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ABSTRACT 
WILLIAM SIT, M.A., OTR 
FENG SHUI ELEMENTS AND LIFE AREAS APPROACH FOR OLDER PERSONS 
IN A NURSING CARE FACILITY 
AUGUST2004 
The main purpose of this series of studies is to explore, compare, and apply the 
Feng Shui approach to older persons in a nursing care facility who often need to adapt to 
a new environment away from home. This research includes both qualitative and 
quantitative studies. A questionnaire about the harmony of the residents ' environment 
was established through literature review. interviews, and observations. A correlation 
between the Occupational Environment Harmony Questionnaire (OEHQ) and a physical 
symptom inventory was established. The questionnaire was used as a screening tool for 
measuring imbalance within the occupational environment of the residents in a nursing 
care facility before the F eng Shui approach was given. The first phase of this research 
emphasized expanding the knowledge about a subsystem of occupational environment 
through interviews and observations of the residents in a nursing home. The aim of the 
study was to explore the phenomena of energy flow within the context of Feng Shui 
elements and life areas. The results showed the elements and life areas ofFeng Shui were 
meaningful and important to residents, even though some of them reported a lack of 
current experience with some elements. The second phase of this study focused on 
v 
investigating the correlation between the Wahler Physical Symptom Inventory (WPSD 
and OEHQ, which was created according to Feng Shui life areas and essential themes of 
the results from the first phase. The results showed a high correlation indicating the 
residents wbo bad the most symptomatic complaints a lso had greater imbalance among 
the Feng Shui elements and life areas. The third phase of this study focused on the 
clinical practice of a Feng Sbui approach. The aim of this study was to demonstrate how 
the sensory stimulation modalities according to Feng Simi elements were associated with 
a decrease of physical symptoms. Residents in the Feng Shui treatment group lessened 
their perception of physical symptoms significantly more than those in the control group. 
In summary, the elements and life areas of a Feng Shui approach related to the physical 
symptoms of the older persons in a nursing care facility. 
vi 
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CHAPTER 1 
INTRODUCTION 
We have a limited understanding of specific ways the environment impacts the 
well being of older persons in nursing care facilities. However, during the transition from 
home to a nursing care facility, older persons always have to adapt to the new 
environment, to changes affecting their life areas according to Feng Shui, and to different 
levels and sources of support. The transition can be harder without social support and 
after I oss of self-control and power of decision making. A study of the older persons in 
the Netherlands supports that the environment influences the occupational performance 
of the residents in a nursing home. The study found the importance of self-determination, 
control io daily activities, and social contacts with people. Further study on the 
recognizing this type of adaptation and its implications for a possible expansion of the 
concepts of occupational performance were recommended (Leven & Jonsson, 2002). 
Feng Shui is an art and science of Chinese philosophy with a history of one 
thousand years. Although Feng Shui is not a religion, it can be viewed as a spiritual 
practice and discipline (Hale 2001). It is a systematic study about how the environmental 
context affects harmony of life. A survey of Canadian and US occupational ·therapists 
showed that the majority of respondents felt spirituality was appropriate for occupational 
therapy practice. One third of respondents stated religion was appropriate for treatment 
planning, but most respondents were unsure how to do so because of lack of training. 
The results also asserted that occupational therapists should receive more training in the 
therapeutic use of spirituality, religion, and complementary medicine to maximize 
wellness (Farrar, 2001). Occupational therapists need to expand the knowledge base of 
the context of healthy environment. It is also important for the occupational therapist to 
explore new aspects of a treatment approach such as healthy environment in order to 
enrich our knowledge base in the modem world. 
Background and Significance 
There is a long history of the knowledge base of occupational therapy 
contributing to a healthy environment approach. Meyers in his 1921 paper, "Philosophy 
of Occupational Therapy", mentioned that humans achieve health through harmony in the 
atmosphere of occupation (Meyer, 1977). The use of a clown program (Berk & Tan, 
1993), music therapy (Lane, 1993), therapeutic writing (Pennebaker et al, 1990), and 
meditation (Benson, 1996) have been documented as effective healing interventions. 
Occupational therapy has a heritage of shaping the world in a healthy way (Wilcock, 
1999). It is tradition to use daily occupation to maintain or enhance health to sustain a 
healthy environment (Finleyson & Edwards, 1997). In reviewing the history of 
occupation therapy, the concept of healthy environment contributes to the explanation for 
the existing and potential links between illness and wellness in the environment 
An occupational therapy kinematics study to examine the effects of contextual 
constraint on reaching performance in adults without disabilities demonstrated a 
meaningful and functional goal (i.e. drink Cola from a can) with an enriched affordance 
(i.e. commercial label on the can) as eliciting faster movement (Lin, Tang, Chen, Wu, & 
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Shen, 2001 ) . The implication of these results supports occupational therapy as a means 
and tool to enrich the context of a healthy environment by shaping the occupational 
environment 
There are many areas of practice of occupational therapy using the concept of 
healthy environment. A group of occupational therapy students successfully use yoga, 
meditation, tai chi chuan, range of motion dance, and aerobics to reduce stress in 
community service health promotion groups (Scott, 1999). One of the objectives· of the 
groups is to promote personal wellness and awareness of healthy environment among the 
public. Continuous research on the outcome of these practices can reinforce the concept 
of a healthy environment approach. 
An outreach program of occupational therapists from Indiana University also 
demonstrated the importance of using a community-based approach to address the 
demand of the whole person in his own environment (Stout, Atkins, & Hamann, 1989). 
This occupational therapy program demonstrated the correlation of healthy environment 
with enhancing wellness and improving quality of life. 
One of the goals in an environmental support service is to assist an older adult and 
provide suggestions for environmental modification to enhance wellness in their own 
home (Hazen & McCree, 2001). In summary, occupational therapists have an important 
heritage as well as an on going scholarship that contributes to a wide knowledge base of 
healthy environments. 
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Statement of the Problem 
People always talk about the baby boomers of North America aging in the last 
decade. The increasing population of older persons causes tremendous pressure in the 
already high cost health care system. The demand of special housing for older people will 
only increase. Clinicians struggle with the dilemma of balancing the budget and 
maintaining quality of care daily. Currently, nursing care facilities are the second most 
popular field, besides school settings, for occupational therapists (Lagrussa, 2004). 
Occupational therapy practitioners face more challenges than ever before with frail, older 
persons due to shorter stays in the hospitals. It is paramount to understand bow the 
environment affects the adaptation of older persons who must relocate their place of 
residence. 
Aims of the Line of Research 
The researcher received both east and west education and is influenced by both 
traditional and alternative medicine. It is a dream come true to study and apply Feng Shui 
theories systematically in a nursing care facility. Even though ''there is nothing new 
under the sun", a renaissance of alternative medicine can be like ·~old wine in a new 
bottle" in this millennium. Chapter two will explore the literature to explain more about 
the specific background and significance of this research. 
This three phase series of studies begins a line of research related to Feng Shui. 
The central question that drove the initiation of this research was, "Is a F eng Shui 
elements and life areas approach effective in decreasing the perception of physical 
symptoms among the older persons in a nursing care facility?" The overall purpose of 
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the study was to investigate the influence ofF eng Shui in creating a healthy environment 
for the benefit of older persons in nursing care facilities. It is significant to have a better 
understanding of the occupational environment in order to create a specific way to 
address a healthy environment. 
There were three sequential studies in this line of research. The purpose of each 
phase was: I - to explore how the older persons in nursing care facilities experience and 
vaJue the environment according to the five elements and nine life areas ofF eng Shui 
approach, II- to develop a tool to measure personal harmony according to a nine life 
areas Feng Shui measure of well being and harmony, and to compare results from this 
tool with a measure of self reported physical symptoms, III- to study the effectiveness of 
the five elements of Feng Shui as a therapeutic tool to reduce perception of physical 
symptoms among the older residents in a nursing care facility. The methods, results and 
discussions of each of the three phase of this study are presented in Chapters 3, 4, and 5. 
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CHAPTER2 
LITERATURE REVIEW 
This chapter is an overview of historical concept of healthy environment and new 
development of complementary medicine. Feng Shw elements and life areas, the 
occupational therapy literature, and philosophy about the environment are also reviewed. 
Healthy Environment 
Healthy environment is not a new concept Asklipicia was the ftrst hospital in 
Europe, which offered therapeutic treatment for about 12 centuries in Hellas, from about 
6th century B.C. to 6th century A.D. (Chatzicocoli-Syrakou, 1997). Over the past 20 years, 
there has occurred a shift in the western medical world to a health and wellness model. 
Terms and concepts such as complementary medicine, and a healthy, healing 
environment are becoming popular (OT Week, 1998). Occupational therapists in the 
rehabilitation profession have a history of facilitating a healthy environment through 
occupation, and need to make the link between their own philosophy and skills 
(Finlayson & Edwards, 1997). ln recent years, a human ecological approach in using a 
holistic view is rapidly becoming a demand of a changing environment Changes in 
society force occupational therapists to diversify components of practice including a shift 
toward considering healthy environments (Jaffe & Epstein, 1995). The five elements and 
nine life areas ofFeng Shui in this research were examined to assess a balance in the 
environment, which is believed to promote harmony and therefore health. 
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Ulrich who studied the impact of healing environment defined three primary 
factors of a healthy environment. The first involves positive distractions that affect 
patient stress in health care settings. Second, he also discovered that a personal sense of 
control and (third), one's access to support from family and friends would affect health 
(Ulrich, 1992). For the purpose of this line of research, healthy environment is defined as 
an occupational environment having a balance in five elements and nine life areas 
according to Feng Shui theory. 
Complementary Medicine 
OT Week defined the complementary medicine model in a healing environment 
as '1he use of non-allopathic medical techniques and western medical care" (Burkhardt, 
1998). Complementary medicine has become increasingly popular with the public (Reid, 
1997). The American population is estimated to spend more than $30 billion out of 
pocket annually for complementary medicine (OT Week, 1998). The National Center for 
Complementary and Alternative Medicine (NCCAM) was begun to identify, define, and 
categorize complementary healing practices in 2001 (Anderson, 2001). 
The complementary medicine model can enhance awareness of opportunities for 
health, facilitate behavior changes, and establish the value of a supportive environment 
(Stuifberg~ Gordon, & Clar~ 1998). The time has come for occupational therapists to 
integrate knowledge of healthy environments from our root philosophy, and adapt it to 
the evolving health care environment. 
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Chinese Feng Shui 
F eng Shui is a form of complimentary medicine. In eastern philosophy, the 
Chinese believe that the ancient skill ofF eng Shui can help us to improve our inbuilt 
capacity for health, weal~ and happiness. It is not a religion with a spirit or deity and it 
can be used in any culture (Hale, 2001). While Feng Shui can be complex, and there are 
multiple ways that ancient Chinese art and science arrange elements in the environment 
(Craze, 1997), this research only focuses on a five elements and nine-life area approach. 
Feng Shui Elements 
According to Chinese philosophy, Feng Shui is a powerful force to shape our 
lives and has the built-in capacity for good or ill. Within the Feng Shui system, there is a 
concept of five elements: wood, fire, metal~ water, and earth. Each element represents a 
classification system for everything in the universe including social, psychological and 
physical aspects of human environments (Hale, 2001). The purposes and some of the 
examples of each element follow. 
Wood Element. 
Wood symbolizes growth to create energy. The fresh flowers and live plants can 
represent wood. The wood element is good for stimulating force and power. However, 
over dominant wood element will be overcrowded and becomes easy to catch fire. 
Fire ElemenJ. 
Fire symbolizes heat that will expand energy. The candlesticks and incense 
holders can represent fire. The fire element inspires passion, wann~ and affection. 
However, the flames can cause inferno and combustion if handled without care. 
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Metal Element. 
Metal symbolizes flexibility to contrast and reverse energy. The example of 
metal element can be metal wind chime and musical instruments. The metal element can 
turn idleness into energy. However, the extreme can cause backward movement and 
create a set back. 
Water Element. 
Water symbolizes calmness to nurture energy. The hydration program, aquarium, 
and water fountains can represent water element. The water element simulates tranquility 
in a person and brings peace and serenity. But quietness and stillness by over use of 
water element can bring forth loneliness and self-possession. 
Earth Element. 
The last, but not the least, element is earth which symbolizes focus and stability to 
centralize energy. The examples can be sand garden, ceramics, pottery, and terra cotta. 
The earth element can bring unity and merge energy together. However, over focus of 
earth element can cause addiction. 
Feng Shui examines how the energy flow among the elements in the living 
environment. The energy flow affects how you think and act, which in turn affects how 
well you perform and succeed in life. Elements work together to create balance and 
harmony in physical and mental health (Hale, 2001 ). 
Life Areas o[Feng Shui 
According to Feng Shui, there are nine life areas. Each of the areas holds a 
different energy and corresponds to a specific area of your life (Hale, 2001). The nine-
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life areas approach enables people to pinpoint the areas they need or wish to work on and 
then to progress to knowledge and awareness of how the area relates to their specific 
situations. The table ofF eng Shui approach explains the correlations among the nine life 
areas and five elements ofFeng Shui (Table 1). 
Table 1 
Relationship Among Nine Life Areas and Five Elements ofF eng Shui, and Occupational 
Environment System of OA Frame of Reference. 
Life Areas ofFeng Shui Occupational Environment Elements ofFeng Shui 
System of OA Frame of 
Personal ControlNalue 
System 
Reference 
1 .Knowledge/ Education/ Cultural system Earth 
Wisdom/ Contemplation 
2.Wealth/ Prosperity/ Cultural system Wood 
Empowerment 
3. Recognition/ Fame/ Luck Cultural system Fire 
4.Life' s journey/ Rest/ Cultural system 
Career/ Business success 
5.Health/ Well-being/ Unity Cultural system 
Collective Areas/Interrelate 
with Supportive Others 
6.Family life/ Grandparents Social system 
? .Relationship/ Partnership/ Social system 
Marriage 
8.Friend/ Children Social system 
9.Helpful people/ Staff Social system 
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Water 
Earth 
Wood 
Earth 
Metal 
Water 
Family Life Area. 
The family means relatives in a wide sense. It includes all the family members a 
person cares about and loves. The family area concerns ones' nuclear family as well as 
all relatives. Family is the Feng Shui area to work on to resolve interpersonal famiJy 
conflicts or to promote family harmony and growth as with wood element 
Wealth Life Area. 
This life area is about finances, prosperity, and empowerment. For example, 
suppose people need more money? First they need to pinpoint the area of wealth, then 
assess the energy level in the related elements of the physical environment, and make 
changes or adjustments to improve in the correlated element of wood. It relates to good 
luck and growth as with wood element. 
Recognition Life Area. 
The fame area represents one's standing in the community. This area also 
represents who you are as a person. This life area affects acclaim, fame and public 
attitude. The residents in a nursing care facility may display trophies, awards, and 
pictures of themselves to enhance the qualities and respect they desire. According to 
Feng Shui, enrichment of fame and reputation relates to the expanding power as with fire 
element. 
Relationship Life Area. 
The marriage area corresponds to close and significant others. lbis area affects 
the quality of one' s existing relationship and also affects one's ability or chances in 
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finding a partner. According to Feng Shui energetics, this area is associated with the 
nurturing energy as with the earth element. 
Friendship Life Area. 
This life area represents the people that surround one's life. It corresponds to how 
the individual relates to others. It can be unpredictable like metal element. 
Helpful People Life Area. 
The people area affects safety and anyone who can help you in life. This area can 
improve customer or client relationship. It relates to social enrichment, which is 
Wlpredictable, and may suddenly reverse like metal element 
Rest Schedule Life Area. 
The time schedule area relates to one's daily routine. This life area is in harmony 
when a person achieves balance in work, play, and rest. Either too busy or idleness 
affects the balance of one's schedule. It is the area of our life where we need nurturing as 
with water element. 
Knowledge Life Area. 
The intelligence area relates to spirituality and learning. It affects the mental, 
inner, and personal areas of one's life. This life area is associated with knowledge, 
insight, and information. It also corresponds to one's spiritual life, personal growth, and 
self-development. Therefore, it is affected by earth element, which represents wisdom 
and strength. 
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Health Lite Area. 
This life area is concerned with physical health. Positive changes in this area can 
boost your physical vitality and stamina. According to Feng Shui, one's health area 
relates to earth element because earth element represents solid, and the need to be stable 
and reliable. The other eight life areas connect to this life area, the health area is the hub 
of the wheel where all the spokes (or life areas) connect. 
Occupational Adaptation Frame o[Reference 
Schkade and Schultz (1992) defined occupational environment as the context 
(work, play and leisure, self-maintenance) in which occupations occur. The occupational 
environment consists of physical, cultural, and social subsystems. The Occupational 
Adaptation (OA) frame of reference defined the cultural subsystem as the purpose and 
mission of the occupational environment, which is reflected by the procedures, methods, 
rituals, values, and constraints of the context. The frame of reference also defined the 
social subsystem as formal and informal networks of people who are present and 
influencing a particular occupational environment through social predispositions, 
attitudes, and actions. 
The occupational environment with physical, social, and cultural subsystem is 
similar to the ways that the elements and life areas ofFeng Shui interact. The first five 
life areas of Feng Shui are related to the personal control and value system, just as the 
occupational environment of the Occupational Adaptation frame of reference concerns 
the cultural subsystem. The second four life areas ofFeng Shui are the collective ones, 
which are concerned with how we interrelate with supportive others as the occupational 
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environment of the Occupational Adaptation frame of reference concerns the social 
subsystems (Table 1). 
One of the assumption of the Occupational Adaptation frame of reference is 
finiti ve adaptation energy. The wise use of this energy implies the importance of a 
balanced life-style on health and well-being. The notion of limited adaptation energy of a 
person can be related to the affinitive energy cycle of elements ofFeng Shui theory in 
o rder to maintain a balanced life style and well-being. 
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CHAPTER3 
MEANING OF A HEALTHY ENVIRONMENT FOR NURSING CARE FACILITY 
RESIDENTS: 
A FENG SHUI ELEMENT~ AND LIFE AREAS PERSPECTNE 
The overall purpose of this study was to investigate the interactions between Feng 
Shui among older persons in nursing care facilities. It was significant to have a better 
understanding of the occupational environment in order to create a specific way to 
address a healthy environment The study was to explore how the different elements and 
life areas of Feng Shui interact with the older persons in nursing care facilities. The 
additional goal of the study was to enrich the theoretical foundation of occupational 
t:nvironment within the occupational adaptation frame of reference. 
Research Question 
What is the meaning of, and expedence of balance with, the different elements 
and life areas of healthy environments according to Feng Sbui among older residents of a 
nursing care facility? 
Method 
The study utilized qualitative exploratory research through a phenomenological 
approach by using observation and interview to explore the environment. 
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The focus was on looking for concepts of the five elements and nine life areas of 
Feng Sbui in the residents' environments that may facilitate a healthy environment for 
older persons in a nursing care facility. 
Setting {Or Studv 
The primary investigator is the direction of rehabilitation in the study se~. 
Although the setting was chosen as a matter of convenience and accessibility, this 
particular nursing care facility was also a good selection because it was multi-cultural, 
with a mix of various faiths, and an almost equal ratio of male to female. The institution 
is a residential nursing center Located in North Texas. The census of the facility during the 
study was around 75. The setting of the study was in the nursing facility lobby, dinning 
hall, and residents' rooms (See agency approv~ Appendix A). 
Procedures fOr Selecting Sample 
The participants were one staff member and five residents from the nursing care 
facility in the study. The participants were purposefully selected so that those able to 
articulate the information relevent to the study were chosen. The staff participant is the 
recreational director who had been working in this home for more than 10 years and was 
familiar with the residents' environment. The staff participant was added to widen the 
perspective of the environment as described by the residents. She was employed in this 
home as the Recreational Director for more than two decades and also had a relative who 
lived in this nursing facility. 
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The five residents in the study were pre-selected by the principal investigator 
because they were both men and wom~ older and younger, and with different religious 
backgrounds. The residents were recruited by a volunteer in each of their rooms. The 
volunteer, who knew the residents but who was not employed by the nursing facility was 
enlisted to recruit residents with a script to ensure the residents understood their rights to 
participate and their ability to withdraw at anytime (Appendix B). The volunteer was 
referred from the recreational director. Debriefing was given to train the volunteer how 
to read the script and answer the questions. The volunteer collected. a list of residents 
who were willing to participate in the study and provided it to the researcher. The 
researcher approached these residents and explained the study. Before the interviews and 
observations were done, a consent form was signed by each participant. 
Procedures for Collecting Data 
Through a phenomenological study, by using observation and interview, the focus 
of the study was to identify how the resident experiences their living environment in a 
nursing home. The interviews and observations were done simultaneously so these two 
types of data collection were related. The following steps were taken to collect and 
analyzJ:! the data: 
Interviews 
1. The initial question of the interviewer focused on the participants' past experience 
in elements and life areas according to Feng Shui. 
2. Each interView continued about 30 to 45 minutes until the factors of all elements 
and life areas in the checklist were covered to the satisfaction of the study participant and 
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the researcher. The researcher had an analysis page with a checklist of all elements to use 
during the interview to insure that all areas of Feng Shui were covered (Appendix C). 
Field notes were made in a journal. 
3. The final question asked of them was, "Is there any other issue or anything you 
would like to tell me that we have not yet discussed''? (See sample questions, Appendix 
D) 
4. Base on the earlier interviews, the sequential interviews were modified so that the 
next residents could more easily understand the questions. 
5. The audio information was taped, transcribed and analyzed for the emerging 
phenomenological data by the researcher. Themes from the study were collected under the 
elements ofF eng Shui. The researcher interpreted the description of each resident's 
environment to determine which elements ofF eng Shui were being described. 
6. The staff participant did member checking for triangulation. Only the staff 
participant read the transcripts of all other participants and gave feedback to the 
researcher for residents' confidentiality. 
Observation Methods 
1. Observations for 15 minutes were conducted via video camera placed in the 
residents' rooms. The residents could choose the time of observations. The researcher 
also observed the participants randomly in lobby and halls without providing outside 
influence. 
2. Observations were recorded in a reflective journal and videotape, and the 
researcher developed themes. The videotaping was done in the residents' rooms. 
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3. The hypothesis, themes, and observations were then shared orally between the 
two researchers. 
4 · Mechanical devices that facilitate recording data including camera and video were 
used after consent forms were signed. The video taping was used for visual data, and 
permission was received for using the tapes for education and professional presentation 
after altering identities of the participants. 
5. Debriefing process to the second observer by the researcher was done to promote 
consistency of data. Researchers considered their particular biases when observing, e.g. 
cultural backgrounds and peculiar interests will influence their perception. 
6. Second observer watched the video record independently and gave feedback to 
first observer for the purpose of triangulation. 
Data Analysis Procedures 
QSR NVivo (2002), computer software for qualitative research, was used to 
coJJect, organize, categorize, and assist in interpreting the data. Content analysis method 
was used. Following verbatim transcription of the taped interviews and reflective journal 
from the observation, the researcher read the transcripts to obtain a general impression of 
the concerns of the participants. The researcher coded the responses according to the 
elements and life areas that were used to guide the questions. A second coder read the 
transcripts and independently coded the responses using the same factors of elements and 
life areas. The second coder and the researcher then met to discuss the factors, to further 
refine and define them and to increase the specificity of the codes. 
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The transcripts were read again independently using the more specific codes to identify 
participants' responses. 
Following this stage, two coders identified the final set of codes and consensus on 
the final coding of all responses of all participants. A scoring system was described and 
displayed .in Appendix E. It gives criteria to determine the overview of all participants' 
perception of meaningfulness and experience for the elements and life areas. 
In addition to member checking, peer debriefing through the analysis process, and 
triangulation between interview and observation, the researcher used a reflective journal 
throughout the study to enhance quality criteria. 
Results 
To protect the participants' identity, all the participants' names were replaced 
with pseudonyms in the results. Data were gathered from 6 informants via the procedures 
of in-depth interviews and participant observation on multiple occasions with residents, 
family member, and staff in a nursing home. Triangulation of verbatim data, video 
records, and field note journal were used to strengthen the interpretive validity of the 
study. Computer assisted program was used to code, organize data in matrix, and then a 
model was generated from the finding of informants' responses. Data demonstrated a 
repeated and consistency theme that elements and life areas in Feng Shui approach are 
meaningful to the informants even within limited resources and being in a controlled 
environment 
20 
Interview InfOrmants 
Five residents and one staff were interviewed and observed in the study during 
December of2003. All interviews lasted approximately 15 to 30 minutes. Since the 
interview questions were semi-structured, different interviewees had various responses to 
their experience on the topics. All informants chose their rooms or the treatment rooms 
to be the setting of interview for privacy reasons and because it was the most familiar 
place of their own environment. 
There were two male and four female residents in this study, the two men were 
Caucasian and the three women were African American. The average age of the residents 
was 69 and ranged from 65 to 84 years. The settings for the interviews were residents' 
rooms. Some roommates were presented in the residents' bedrooms. The public 
announcement system and the charge nurse might interrupt the interview from time to 
time. Most of the interviewees were talkative, informative, and interested, however, one 
of the participants, David, was distracted and confused at times. The primary conditions 
of the residents included end stage renal failure, depression, diabetes, and rheumatoid 
arthritis. When the interviewer asked the residents whether they currently had perception 
of physical symptoms, two said "yes", one said ''no", and one said "sometimes". The 
demographic data of the interviewees are shown in (Table 2). 
21 
Table 2 
Demographic Data of Participants in First Phase 
Interview Diagnosis Gender Physical Symptoms 
Ada (staff) NA Female NA 
Betty End stage renal failure Female Yes 
Cart Depression Male No 
David Depression Male No 
Eva Diabetes Female Sometimes 
Frances Rheumatoid arthritis Female Yes 
Video Observations 
One observation of each of the six participants was recorded during January to 
March of2004. The reason for the extended time frame was that one of participants was 
discharged to an acute-care hospital in January after the interview and not readmitted 
until March. All the residents chose to be observed in their rooms because they 
considered it to be their home. Each observation lasted for approximately 15 to 30 
minutes. The observations began with their environment. The researcher asked the 
participants to show the decorations in the rooms and observed any occupational activity 
they liked to do. All the female participants, Betty, Eva, and Frances had some of the 
Feng Shu.i elements in their rooms, e.g. plants and pottery whereas the male participants, 
Carl and David, had none to support their occupational activities. 
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Data Analysis 
The five elements and nine life areas were used to code six case studies. Data 
from interviews, observations and field notes were used. Each element and life area was 
analyzed in terms of the purpose statement that was whether the residents experience 
balance and perceive meaningfulness in their occupational environments. The two coders 
interpreted separately the transcripts and determined the categories of each theme as 
following quotes. 
One of the categories that emerged from the data was the concept of harmony and 
how it was experienced with each of the five Feng Shui elements. Data fitting into this 
category was separated into 2 sub-categories; experiencing harmony, and not 
experiencing harmony. An example of a statement made by Betty that is categorized as 
experiencing harmony is "Yes, everything arOlmd me affects my energy". Eva who was 
not experiencing harmony said, "No .. .itjust doesn' t have too much room in this little 
room here for that". Eva felt that the physical size of her space prevented her from 
experiencing a flow of energy and therefore, harmony. 
Another category that emerged from the data was the concept of meaningfUlness 
and how it was experienced with each of the five Feng Shui elements. Data fitting into 
this category was separated into 3 sub-categories; meaningful, somewhat meaningful, or 
meaningless. An example of a statement made by Betty that was categorized as 
meaningful was "Yes, it (element) did It makes me happy". An example of a statement 
made by Carl that was categorized as somewhat meaningful was "something on it 
(element) helps. Something I am not particularly like. It just the way it should be. You 
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get to take it as it comes". An example of a statement made by David that is categorized 
as meaningless was "Hmm, I don 't care much about it (element)". David was 
expressing his feeling that he would not benefit from the elements. 
Another category that emerged from the data was the concept of balance and how 
it was experienced with each of the nine life areas. Data fitting into this category was 
separated into 3 sub-categories; balance, some balance, and not balanced. An example of 
a statement made by Betty that was categorized as experiencing balance was "Yes ... lfeel 
pretty good ... sure do. I don 't be sick all the time. I don 't have a lot of complaint. And so I 
feel good". An example of a statement made by Eva that was categorized as 
experiencing some balance was "I got some problems, just a few of staff (helpful people 
life area), but not very many. The one I have problem with, I just try to look over it and 
move on". An example of a statement made by Carl that was categorized as not 
balanced was" No ... / cannot take care of it by myself You know, I got no authority to do 
it. I have to lie in bed". Carl was referred to his bedridden status as causing imbalance. 
Another category that emerged from the data was the concept of meaningfulness 
and how it was experienced in each of the nine life areas. Data fitting into this category 
was separated into 3 sub-categories; meaningful, somewhat meaningful, and meaningless. 
An example of a statement made by Eva that was categorized as meaningful was "Yes ... it 
is very important to me to see my son (family life area) ". An example of a statement 
made by Carl that was categorized as somewhat meaningful was "It (life area) helps a 
little. It is no big problem. I am pretty well contend I realize something I cannot do. But 
I just take it as it comes". An example of statement made by Frances that was 
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categorized as meaningless was "would it (life area) affect me? I don 't think so ". When 
asked why, Frances referred to the deaths of both her husbands by saying "well I guess, I 
don 'I know. I am intelligent enough to overcome it". 
The categorized results of each case in terms of elements (Figure 1) and life areas 
(Figure 2) were developed and displaced in 2 charts. Figure 2 shows the overview of th.e 
experience and meaningfulness of the elements and Figure 3 shows the life areas 
overview of the participants. The criteria to determine the general experience and overall 
meaningfulness of the element and life areas are described and displayed in Appendix E. 
Figure 1 
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There was a high consistency between the 2 coders in terms of using the same 
nodes and derived themes. The investigators found that both elements and life areas are 
meaningful to the residents repeatedly even though they may not have had experience in 
all elements. However, the coders also realized not all the nodes are mutually exclusive. 
For example, the friend, helpful person, and relationship can be same person to some 
informants. 
Here is what Betty said: " ... /look forward to see the staff (helpful person) in the 
morning because they treat me good Whenever they are home, I miss them. When they 
come back to work, I speak to them. I ask them how was your day off and I missed you 
while you are gone. Staff is very nice to me ". 
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When asked about an important relationship, Eva laughed paused, and then she said, " ... 
David (another resident) is just a.friend of mine. We are dating". 
The general experience of more than half of the elements was low (33%). The 
most reported experiences of elements were wood and metal. The examples of things 
participants mentioned that represented wood element were plants and flowers. The 
examples of metal element reported by the participants were music, radio, television, and 
wind chime. Most of the infonnants did not describe experience of fire, earth, and water. 
The lack of experience with fire elements can be explained by a policy that restricted 
candles in the nursing home due to the fire hazard. The lack of earth element experience 
related to limited resources for pottery and ceramics. No experience in water element was 
related to limited space in their rooms for an aquarium. However, for most of the 
informants those elements were meaningful and important to them (66%). For general 
life areas experience, all the residents indicated balance in these life areas (I 00% ). All 
the residents reported that all the life areas in Feng Shui were very meaningful to them 
(100%). The participants seemed to relate more to the life areas than to the elements. 
Discussion 
As a result of this study, the researcher gained much insight for essential elements 
and life areas in the occupational environment for older persons in the nursing home. The 
data verifies the hypothesis that the environment affects our behaviors. Participants gave 
evidence of the meaning and importance of their occupational environment. The 
recreation director, Ada, has noticed this. She mentioned, "If they don 't feel at home, 
they will not participate. And a lot of times I know they are not participating because they 
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are not feeling at home". For about well-being, Ada said how the elements affected the 
health by " ... the environment affect the residents, you know, well being, happiness, or 
they have a lot of complaints, signs and symptoms, etc. So it is very closely related, too ". 
Here what David said about respect, "Well, I like my friend and everyone like me. 
I don 't want anybody to hate me ". About the importance of rest schedule, David also 
said " If I move around too much during the day, I have a long time to settle down". 
A theoretical model ofFeng Shui elements and life areas was generated to 
symbolize the components interacting within the environment (Figure 3). There are eight 
life areas at the outer rim of the octagon in the Feng Shui modeL The center life area is 
heal~ which affects by five elements represented by the pentagon. The balance between 
health and perception of physical symptoms depends on the harmony of these five 
elements. 
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Figure 3 
Feng Shui Model 
Wealth - -- Recognition 
Relationship 
The themes of elements and life areas of the environment evolved again and again 
during the process of coding by the researchers. The phenomena of energy flow and 
change were explained by the qualitative data. This was what the recreation director, 
Ada, talked about how her energy affected the residents; "I thinlc energy mostly around 
here feed off each other. When I go down to hallway, if I am happy, they are happy. If I 
am upset, the residents are upset". She also talked about the energy between the 
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residents, " We have two people in each room. lf one of them were down, they both of 
them would be down. lf one of them is up, both of them will be up". For the energy 
between other staff and the residents, she said, "An employee experiences a death of the 
family or something. That energy level drops. Because the employee is talking to one 
another, and. when they are talking to one another, the residents are over hearing it". 
The results of this Feng Shui study can enrich the theoretical foundation of the 
physical environment construct within the occupational environment subsystem of the 
Occupational Adaptation frame of reference. The 5 elements ofFeng Shui, which involve 
different sensory systems of the human being, can be a new tool to look at aspects of the 
physical environment. 
Table 3 shows the relationship between Feng Shui elements and sensory systems 
inspired by the interviews. Here is what Ada, the recreation director said in the interview: 
About visual, " Any living thing .... A fish in their room in an aquarium. They can watch 
the fish in the aquarium. It is very calming situation that they can look at them. 
Swimming around, that is very calming and soothing to anybody. I think any living thing 
in their room is good for them. I have even color with mar leers a picture of aquarium on 
the window so the light can shine through them so it will look like they have an aquarium. 
Of course, the fish is not moving. But a living fish would be benefit; even it is a small 
one ". She also talked about the visual effect of the plants " I can look at the plant 
stuff.... They are alive. They malce me feel alive". 
Participants had severaJ things to say about olfactory sense. Betty talked about 
the smell of candle in the interview "Because it (candle) gives you difforent scents. My 
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daughter bought me a scent and put it on wall. People walk in. Your room smells good 
They bought me some scents and put it in closet. So all of them make me feel good". 
When Eva talked about the fire elements, she said "I can image they (aromatherapy) will 
do something about it. It may be something about your sensory. Like you smell". 
When Eva talked about auditory, she described the sound of the wind chime 
"ThaJ will be very nice. I used to have wind chimes all in my apartment. It used to be all 
over my ceiling. Come in and open the door. You just hear it blowing". 
Table 3 
Corresponding Elements and Sensory Systems 
Elements Sensory Systems 
Wood Visual 
Fire Olfactory 
Metal Auditory 
Water Taste 
Earth Tactile 
According to the literature ofFeng Shui (Craze, 1997), earth elements relate to 
knowledge, relationship and health. Wood elements relates to family and wealth. Fire 
elements relates to recognition. Metal elements relates to friendship. Water elements 
relate to helpful people and rest schedule (Table 1 ). The data was consistent with. the 
literature review about the importance and meaningfulness of the elements and the life 
areas. The social subsystem of the occupational environment was examined in terms of 
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four life areas of Feng Shui about support, including having a friend, helpful person, 
family, and relationship. The cultural subsystem of the occupational environment was 
related to the other five life areas ofFeng Shui about control including respect, wealth, 
and inner knowledge, health, and rest schedule. All the participants indicated these life 
areas ofFeng Shui were meaningful and important. Perception of the physical subsystem 
of the occupational environment is achieved through the five senses that correspond to 
the five elements. 
The application of these results to occupational therapy can increase the 
awareness of the subsystems within the occupational environment. The occupational 
therapists can use Feng Shui to analyze their clients' environments. The essential themes 
of the elements and life areas of Feng Shui can guide the occupational therapists in 
program development. More research is needed to explore the validity and reliability of 
the Feng Shui approach in different settings. 
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CHAPTER4 
CORRELATIONS BETWEEN FENG SHUI AND PERCEPTION OF PHYSICAL 
SYMPTOMS AMONG OLDER PERSONS IN A NURSING CARE FACILITY 
This chapter describes the second phase in this line of research. After the first 
study of exploring the essential factors of occupational environment, the researcher 
utilized the information to formulate an occupational environment measurement tool in 
tenns offeng Shui life areas and attempted to pilot the tool. The results were compared 
to a standardized physical symptom inventory. 
Development o[Occupational Environment Harmony Questionnaire 
After the literature review of health environment, the researcher foW1d a gap of 
explanation between the physical symptoms and emotional stress from the environment. 
Most of the measurement tools are avai.Jable for only one side. There is a lack of an 
effective tool to evaluate the harmony of the occupational environment for older persons 
in a nursing care facility that directly relates to the physical symptom. 
The original theoretical W1derlying themes of the Occupational Environment 
Harmony Questionnaire (OEHQ) were developed from literature reviews based on the 
nine life areas of Feng Shui by the researcher. All literature ofFeng Shui described the 
environment in term of nine life areas. Therefore, the nine areas approach was selected 
in this study. The reason the researcher named the tool "Occupational Environment 
Hannony Questionnaire" (OEHQ) was because it was a survey to measure the balance of 
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the nine life areas of the occupational environment. The researcher defined harmony as: 
"The sense of balance and equilibrium in the nine life areas ofFeng Shui". 
Occupational Environment Harmony Questionnaire (OEHQ) is a 36 item self-
report survey. Each of the nine life areas in the questionnaire has four questions to collect 
data about the older persons' perception of their support and control within their 
environment. The definitions of each life area have been described in the previous 
chapter of literature review. Through the data of the interviews and observations from the 
study in chapter 3, the OEHQ questions were modified for older persons in the nursing 
home as follows. 
FamilvLife Area 
For example, in family life area, the questions ofOEHQ focused on the harmony 
or conflicts within the relationship of residents' family such as the frequency of family 
visits. Betty in the interview of first phase study said, "I enjoy they (family) come to see 
by me. I enjoy and look forward to it". Eva even emphasized how important the family 
visit was and said," It is very important to me to see him (son). If he doesn't come to see 
me, I don 't know what to do ". 
Wealth Life Area 
In wealth life area, Feng Shui approach focused on good luck money, and fortune. 
The questions of OEHQ therefore mostly related to finance and money management. 
When asked about finance, David said, " It is important to talce care of my finances. The 
more I have it is''. Eva described the finance as responsibility and she said, "You got to 
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have responsibility (finance). It is just the way oflife. To have responsibility, to look 
forward to doing something with your life instead of throwing it away". 
Recognition Life Area 
In recognition life area, Feng Shui approach related to enrichment of reputation 
and fame. The questions therefore focused on whether the residents felt as though they 
were respected or hated by others. Carl said, "Sure, it is important to be treated right and 
to be respected". When David was asked about whether he was being recognized, he 
said, " I lilre my friend and everyone lilre me. I don't want anybody to hate me". 
Relationship Life Area 
For relationship life area, Feng Shui approach related to close relations and loved 
ones. The interview questions were therefore asking about the feeling of existing 
relationship of the residents. When the researcher asked David about his relationship, he 
agreed the relationship made him felt happy and more energetic. When Eve talked about 
her boyfriend, she said, "He helps me out a lot. He tal/red to me a lot". 
Friendship Life Area 
The friendship life area of Feng Shui related to people that surround one's life. 
The friends of interviewed residents in a nursing care facility came from the nursing 
home itself or from church in the community. The questions of OEHQ were about visits 
by friends and gatherings. As Betty stated, "They (friends) make me foe/ good because on 
the first Sunday the church come to see me". Carl treated his roommate as a close friend 
and said, "He (roommate) is 81. I am 84. We try to talC£ care of each other". 
35 
Helpful Person Life Area 
The helpful person life area ofF eng Shui can be the mentors or staff. The 
questions of OEHQ were about client satisfaction and staff support. Betty liked her nurse 
aides and said, "I look forward to see them (stajj) in the morning because they treat me 
good Whenever they are home. 1 miss them ". Carl talked about his nurse and said, "The 
nurse is OK I have never asked one of them help me that I didn't get". 
Rest Schedule Life Area 
The rest schedule life area ofF eng Shui related to contemporary factor o the 
occupational activities. The occupation of the resident consists of meaningful activities 
and rest. The questions of OEHQ were about rest schedule and control and balance of 
activity and rest Betty said it was important to have enough rest after her dialysis, which 
lasted for four hours to recuperate her energy. David in his interview also talked about 
rest schedule and he said, "If I move around too much during the day. 1 have a long time 
to settle down". 
Knowledge Life Area 
The knowledge life area ofFeng Shui related to information and learning. lt 
applied to the medical and health conditions of the residents in the nursing care facility. 
Betty said, "It is important to know about my condition. That will help me to cope with 
my condition". When asking David about how much he knew about his health, he said, 
"They (doctor and nurse) are all telling me and give it to me". 
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Health Life Area 
The last life area of Feng Shui is about physical and mental health. The 
questions asked about well-being and its interaction with the environment. Frances gave 
some comments about her health and environment and sai<L "My legs are hurting. That 
affects my well being". She also mentioned that the physical environment affected her 
and sai<L "/inhale it (flower). Sometimes plants a./foci me. They make me start 
sneezing". Ada, the recreation director said, "the environment affects the residents, you 
know, well being, happiness, or they have a lot of complaints, signs and symptoms, etc. 
So it is very closely related to". 
The overall purpose of this study was to investigate the interactions between Feng 
Shui and the perception of physical symptoms among older persons in nursing care 
facilities. The first aim of the study was to develop a tool, "Occupational Environment 
Harmony Questionnaire" (Appendix F) to measure personal harmony according to a nine 
life areas Feng Shui approach to well being. Low scores on the OEHQ indicate balance 
and harmony, while high scores represent imbalance and disharmony. The second aim 
was to compare this Feng Shui measure of well-being and harmony (OEHQ) with a 
measure of self-reported physical symptoms according to the W abler Physical Symptom 
Inyentory (Appendix G). Low scores on the WPSI represent few complaints, high scores 
represent numerous complaints. 
Research Questions 
1. Does the OEHQ adequately represent and measure the nine life areas approach to 
personal harmony according to Feng Shui? 
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2. Do the scores on the OEHQ correlate to the scores on the WPSI for the older 
residents in a nursing care facility? 
Statement o(Hypothesis 
There will be a direct correlation between scores on the OEHQ and scores on the 
WPSI among older residents in a nursing care facility. 
Methods 
This was a quantitative study to apply the theory of a healthy environment based 
on Feng Shui by evaluating nursing care facility residents' healthy environment in terms 
of the nine life areas. The study used a correlation research design to compare the scores 
of the nine life areas of the Feng Shui questionnaire (OEHQ) to the scores of the Wahler 
Physical Symptom Inventory {Appendix G). 
The test-retest reliability of the Wahler Physical Symptom Inventory is high in 
terms of means and variances of scores according to the literature review (Wahler, 1983 ). 
WPSI has been used since 1955 in a wide variety of settings including clinics and 
participants' homes. There are 42 items in the WPSI. Each item has a six-point scale (0 to 
5). The greater number represents the more frequently physical symptoms are perceived. 
To reduce the score of the inventory is an indication of improvement, representing a 
decline in the perception of physical symptoms. 
Procedures tor selecting sample 
The study continued in the same facility after the first phase of the study. The 
principal investigator offered the whole population in the facility who met the inclusion 
criteria and were not currently receiving therapy services to participate in the study . The 
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census of the facility during the study was around 75. All residents who met both 
conditions were invited. The same volunteer from first phase of study was enlisted to 
recruit residents from room to room (See the script in Appendix H). 
Procedures tor collecting data 
1. These selected residents completed the Wahler Physical Symptom Inventory. 
Twenty-seven residents were recruited from each of the 2 halls to reduce any potential 
geographical bias. There were each 27 residents from two halls. The participants were 54 
residents of a selected nursing home. 
2 . The Wahler Physical Symptom Inventory is a self-report and typically requires 
only 5 to 1 0 minutes to complete. 
3. Scoring ofWPSI was calculated by adding up the sum of ratings, then dividing 
the total score by 42 minus the number of items omitted or double scored (not to exceed 
eight), which became the percentage score on the inventory. 
4. The same group of participants answered the OEHQ. It took about 15 to 30 
minutes for the residents to complete. 
5. The number of the negative answers from OEHQ was converted to ratio by 
dividing the sum score by the total number of answered questions. 
The study was conducted from March 2004 to April2004. Four therapists 
working in the facility participated in data collection. All the therapists received 3 
training workshops, which lasted about 30 to 45 minutes with demonstrations and 
observations. 
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All participants chose to have the therapists to write the answers for them on both 
questionnaires. All participants reported during the interviews that there was no 
significant change in their medical and social status, e.g. recent hospitalization and death 
of family members before the study. 
Statistical Methodology 
The statistic program used for data analysis was the Statistical Analysis System 
(SAS) (1999). One of the variables was the score of the Wahler Physical Symptoms 
Inventory in which a higher score reflected more perception of the physical symptoms. 
The other variable was the score of the nine life areas addressed in Occupational 
Environment Harmony Questionnaire in which, a higher score reflected imbalance or 
dishannony within one's personal sense of well-being. The score on the Occupational 
Environment Harmony Questionnaire are ordinal variables. The scores on each item in 
the Wahler Physical Symptoms Inventory are ordinal variables. Chi square test was used 
to determine if there was a significant difference between the two variables. A 
scattergram was used to plot OEHQ and WPSI scores and a Pearson's correlation 
coefficient was calculated 
Results 
Fifty-four (54) residents were interviewed. There were 21 females and 33 males. 
Their age averaged at 68 years ranging from 55 to 94 years with a standard deviation at 
11 years and a median at 67 years. The age distribution was similar between genders, 
averaged at 70 years (SD = 11.65 years) in females and 67 years (SD = 9.73 years) in 
males (t= 1.05,p = .2954). The participants were 31 African-American, 19 Caucasian, 
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and 4 Hispanics. Religious background included Protestant (n =51) and Roman Catholic 
(n = 3). The demographic characteristics of the participants are summarized in Table 4. 
Table4 
Demographic Characteristics of Participants in the Second Phase 
Variables Number of Participants Percent(%) 
Age 
55-59 13 24.07 
60-69 22 40.74 
70 - 79 7 12.96 
80-89 11 20.37 
~90 1 1.85 
Gender 
Male 33 61.11 
Female 21 38.89 
Ethnicity 
African-American 31 57.41 
Caucasian 10 35.19 
Hispanics 4 7.41 
Religion 
Roman Catholic 3 5.56 
Protestant 51 94.44 
Total 54 100 
Participants were further divided into two age groups, < 65 years or~ 65 years, a 
common indicator used by Medicare insurance payers for the residents in long-term care 
facilities. There were no statistically significant differences (p > .05) in age distribution 
between gender, ethnicity, and religion (Table 5). 
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Table 5 
Age Distribution of Participants and Confounding Factors Analysis for Second Phase 
Variables Total < 65 years ~ 65 years p 
value• 
n Percent{%} n Percent{%} n Percent{%) 
Gender 
Male 33 61.11 12 36.36 21 63.64 .5537 
Female 21 38.89 6 28.57 15 71.43 
Ethnicity 
African- 31 57.41 9 29.03 22 70.97 .6494 
American 
Caucasian 10 35.19 7 36.84 12 63.16 
Hispanics 4 7.41 2 50.00 2 50.00 
Religion 
Roman 3 5.56 2 66.67 1 33.33 .2076 
Catholics 
Protestant 51 94.44 16 31.37 35 68.63 
Total 54 100 18 33.33 36 66.67 
• p -value of Pearson's chi-square test to compare the age distribution 
The score and percent distribution of each item on the OEHQ are shown in 
Appendix I. More than 53% of the participants answered balance responses in 52 of the 
54 items but only items 9 and 11 had more than half of participants said that they had a 
lack of information on their health and needed health education. The distribution of the 
scores of W abler Physical Symptom Inventory showed that more than half of the 
participants reported they did not have any symptoms within the past year (score 0). The 
most reported physical symptoms were arm and leg pain (61 %), hand and feet aches 
(5~/o), tiredness (5~/o) and weakness (56%) from daily to once a year. 
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The Pearson's correlation coefficient between the OEHQ and Wahler Physical 
Symptoms Inventory was R = .9002 (p < .000 I) indicating that when the participants had 
more negative responses in OEHQ, they would have more physical symptoms (Table 6 & 
Figure 4). In the same lower OEHQ scores (indicating balance) were associated with 
fewer complaints of physical symptoms. To ensure gender and age were not related to the 
scores of the two questionnaires, t-tests were done. The results ofWPSI for age and 
gender were 1 = 1.07 (p = .2889 > .05) and t = .40 (p = .6878 > .05) respectively. The 
results of OEHQ for age and gender groups were 1 = 1. 70 (p = .0959 > .05) and 1 = .15, (p 
= .8842 > .05) respectively. Both of the tests showed that age and gender did not affect 
the scores (Table 7). 
Table 6 
Pearson's Correlation Coefficient Between OEHQ and WPSI 
Questionnaires 
OEHQ 
WPSI 
• p< .05 
n 
54 
54 
Mean 
8.0926 
.8431 
SD 
5.7733 
.5957 
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Range 
0-23 
0-2.31 
R value pvalue 
.90002* <.0001 
Table 7 
Compare the Scores Among Different Genders and Age Groups for Participants in the 
Second Phase 
Variables Mean SD tvalues p values • 
WPSI 
Age 
<65 .9658 .5730 1.07 .2889 
~65 .7818 .6051 
Gender 
Female .8845 .5707 .40 .6878 
Male .8168 .6182 
OEHQ 
Age 
<.65 9.9444 5.3078 1.70 .0959 
~65 7.1667 5.8432 
Gender 
Female 8.2381 5.2144 .15 .8842 
Male 8.0000 6 .1796 
• p-vaJue of Student's t test to compare the mean scores between groups 
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Figure 4 
Plot of Correlation Between Scores of OEHQ & WPSI 
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Limitations 
For the medium sample size, alpha level of .05, and .80 power, the sample size 
needed to be 65 (Wampold & Freund, 1987). The small sample size (n =54) may limit 
ability to generalize the results. The participants were constrained to geographical, 
religious and ethnicity factors. They were all from one local north Texas nursing facility. 
Only 54 out of 70 residents fit the inclusion criteria and were willing to participate. The 
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researchers agreed there was high face validity of the questionnaires, but no validity test 
was done in the study. The reliability of the questionnaires was depended on the 
participants' reading skill, IQ, and cultural background. The participants might have 
given socially desirable and stereotypical responses to these self-reflection questions. 
Even though all the therapists received training to increase the inter-rater reliability, no 
data was collected to test for reliabili.ty. 
Discussion 
The most important outcome of the study was the highly significant correlation 
between the OEHQ and WPSI (R = .9002, p < .001). The results demonstrated that the 
occupational therapists should recognize the relationship between the physical symptoms 
and the occupational environment. Occupational therapists have adopted the approaches 
of health and healing based on a healthy environment (Anderson, 2001). The theme of 
OEHQ can contribute to new guidelines for the evaluation of occupational environments 
within an occupational therapy perspective. 
Some participants gave feedback on the OEHQ. They all preferred anonymity in 
answering the questionnaires because of the sensitive nature of the questions and fear of 
possible retaliation from others. They expressed some confusion in attempting to answer 
the questions. More than half of the participants reported imbalance responses in question 
9 and 11 about their health knowledge. In question 9, "Do you know what medicine you 
are taking?", and question 11, "Do you want more health education?", some participants 
did not agree that it was imbalance to not know about the medication taken and not to 
want more health education if they had enough. In question 36, "Do you wish you had 
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more harmony in your life?", some might argue that it was not imbalance to wish for 
more harmony in their life because even though they had balance in their life, they were 
still wanting more. The questions may need to be described in terms of balance or 
imbalance rather than positive or negative. 
The results ofWPSI reflected the characteristics of the older population 
(Appendix J). The most commonly heard physical complaints from residents in the 
nursing care facility were aches, body pain, and lethargy. The physical symptoms 
indicated their perception of poor health and a degree of maladjustment This study 
examined the relationship between the nine life areas of Feng Shui and perceived 
physical symptoms. The results of the data analysis supported a significant direct 
relationship between the scores ofOEHQ and Wahler Physical Symptoms Inventory. 
To summarize, the results indicated the clinician should be more aware of the 
older population's life areas in their living environment. The items ofOEHQ can serve as 
a guide to develop a program for older persons, self-control and to promote social and 
cultural support. Further study should be done to extend the OEHQ to other populations, 
perhaps with modified questions, to measure individuals' value and attitude toward their 
living environments. The third phase of study which evaluates if a program to create 
balance and harmony will affect a person's internal balance and therefore reduce the 
perception of physical symptom will be described in the next chapter. 
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CHAPTERS 
fNTERACTJONS BETWEEN FENG SHUI AND PERCEPTION OF PHYSICAL 
SYSTEMS AMONG OLDER PERSONS IN A NURSING CARE FACILITY 
This chapter represents the iast in a series of three studies. After the first 
exploratory and second correlation study, the researcher studied the outcome of a Feng 
Shui element treatment approach. The application ofthe theory ofFeng Shw element 
expanded and verified the spectrum of the occupational environment within the 
Occupational Adaptation frame of reference. 
The overall purpose of this study was to investigate the interactions between Feng 
Shui and the perception of physical symptoms among older persons in nursing care 
facilities. This study's focus was on investigating the effectiveness of the five elements of 
Feng Shui as a therapeutic tool to reduce any imbalance among the nine life areas 
according to Occupational Environment Hannony Questionnaire. The study also 
addressed the application of the physical subsystem of occupational environment 
construct within Occupational Adaptation frame of reference (Schkade & Schultz, 1992). 
The five elements Feng Shui approach was utilized as a therapeutic tool to positively 
distract the five senses of the resident in a nursing home. 
Occupational Performance means doing 
Nelson (1988) in his paper, "Occupation: Form and Performance", defmed 
occupational form as the physical and socio-cultural context external to a person that 
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influences his or her occupational performance. The physical environment consists of 
material objects and environment surrounding. The socio-cultural context is comprised 
of family level, friendship circles, and cultural level. Feng Shui theory stresses the 
importance of the five elements of the physical environment and nine life areas of the 
social-cultural context affecting individual behaviors and development. Occupational 
therapists believe in activities that focus on doing and acting. Nelson explained that 
individual development is facilitated by meaningful and purposeful activities. The 
sensory, motor and perception components of the occupational forms manipulate the 
power of adaptation. Feng Shui theory affects the sensory, motor and perceptual systems 
by placement of physical objects in a symbolic meaningful way. In this phase of study, 
the residents chose their own element modalities and involved themselves in meaningful 
tasks to set up and prepare the modalities to stimulate their sensory systems. 
Five Senses and Specific Modalities 
According to Feng Shui (Hale, 2001) approach, there are five elements to 
represent the energy flow in the universe. All the elements relate to the five senses. In this 
study, indoor plants were used to it represent wood elements. The green objects stimulate 
the visual organ and encourage activities. 
The aromatherapy with a fragrance jar provided the smell solution according to 
the theory of :fire element ofF eng Shui. The pleasant aromas mask the unwelcome odors, 
especially from potential sources of medicinal odors in the nursing home. Aromatherapy 
is widely accepted around the world as part of the healing environment The scent of 
vanilla was used in this study, as it is particularly beneficial to the olfactory system. 
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Metal element symbolizes the natural body rhythms and enhances the calming 
and relaxing effects. Music can stimulates the body to release endorphins and have a 
positive effect on perception of pain. The researcher used metal wind chimes to provide 
environmentally generated sound to mask other undesirable noise and lower the 
residents' anxiety. The natural sound from wind chimes can inspire an uplifting 
atmosphere. 
Water element, specifically water, has the capacity of producing a relaxing and 
calming effect A soothing fruit juice or beverage can boost up the energy and help the 
residents to alleviate pain. The taste of fruit juice can promote the recuperating process. 
In this study, the researcher used different types of favorite beverages in a hydration 
program to provide therapeutic taste. 
Earth element symbolizes the stability and centralization of energy. The 
researcher provided a sand garden with seashells to provide a familiar texture that has an 
appealing feel that is smooth, soft, bold, or prickly touch. It can harmonize and create 
balance in the residents' rooms. 
Research question 
Does a five elements healthy environment approach relate to the change scores of 
the pre and post Wahler Physical Symptoms Inventory for the older residents in a nursing 
care facility? 
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Statement of hypothesis 
A Feng Shui treatment approach will decrease the perception of physical 
symptoms of those in the treatment group more than those who did not received Feng 
Shui. 
Methods 
The study was a quantitative study on the healthy environment approach for 
patients in the nursing home. A comparative analysis between the control and treatment 
groups was done in a quasi-experimental research design. The theoretical explanation 
underlying the approach was that creating a healing environment, through the specific use 
ofFeng Shui concepts (Table 1) expressed as hydration program, plants, wind chimes, 
sand art, and aromatherapy will affect the perception of physical symptoms reported by 
residents in the treatment group at this nursing care facility. 
The original theoretical underlying themes of OEHQ (Appendix F) were 
developed from the literature reviews based on the nine life areas ofF eng Shui by the 
researcher. Through the data of the interviews and observations from the study described 
in Chapter 3, the researcher modified the questions in OEHQ for older persons in the 
nursing care facility. According to the Feng Shui approach, the harmony of the life areas 
starts with five elements. In order to harmonize the nine life areas of an individual, one 
has to first balance the five element aspects of the physical environment In this study, the 
researcher therefore provided treatments based on the five elements to remedy the 
imbalance and disharmony of the nine life areas in OEHQ. 
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Setting and Participants 
The institution was the same residential nursing center located in North Texas. 
The participants were the same that had been recruited for the study described in Chapter 4 
to correlate the OEHQ with the WPSI. The participants were divided according to the 
scores ofOEHQ into experimental verse control group in this study. There were 27 
paticipants from each Hall. The south hall had 12 residents in the control group and 15 
residents in the treatment group. The north hall had 14 residents in the control group and 13 
residents in the treatment group. According to Feng Shui approach, the participants should 
be those who bad imbalance in their life areas. Therefore, the treatm.ent group in this study 
had lowest scores and the data showed they had at least 7 items indicating imbalance on the 
OEHQ as measured in second phase of the study. The control group consisted of residents 
whose OEHQ scores indicated a relative balance among their 9 life areas. 
Procedures for collecting data 
The same four therapists working in the facility, who had been trained to collect 
data for the second phase of the study(Chapter 4), participated in data collection for this 
study. 
1. The results of the Wahler Physical Symptoms Inventory from the previous study were 
used as a pretest of WPSI. 
2. Each individual participant in the treatment group was assigned the element 
modalities according to the results of OEHQ that reflected imbalance. The treatment 
group were refocused to the particular elements of the Feng Shui which related to each 
low score (0 to 1) of any life area in OEHQ. For example, if the resident got 1 to 2 out of 
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4 in recognition and family life areas in the OEHQ, he/she was redirected toward the 
specific modalities of fire and wood elements of Feng Shui (Table 1 ). 
3. Residents chose what and how to put each element in their environments in a way 
meaningful to them, e.g. favorite beverage, pattern of wind chime, fragrance of 
aromatherapy, kind of plant and sand art, and location to put them (Appendix K). The 
w hole procedure for set up took about 1 hour, which included numbers of 15-minute 
sessions for each element. For example, the resident had imbalance of fire and wood 
elements. Two 15-minute sessions were spent individually for set up in the rooms. 
4 . Each element had about one hour session for group preparation of the materials. The 
group sessions included making a candle jar, potting a planter, mixing a beverage, 
decorating a Zen garden, and building a metal wind chime. It took one week from start to 
finish of having the residents to select, set up, and locate their modalities. 
5. The approach then lasted for 2 weeks as, according to Occupational Adaptation 
theory, adaptation occurs when elements in the environment are novel. The residents of 
the treatment group were receiving the custom element approaches. 
6. After 2 to 4 weeks, the Wahler Physical Symptom Inventory as a post-test to assess 
all participants. The original instruction of WPSI designed to report the frequency of 
physical symptoms from daily to yearly and had been reworded. The participants were 
asked to report their general perception of physical symptoms mainly affected by the 
Feng Shui approach within last 2 to 4 treatment weeks since only about a month was 
between the pre and post-tests. 
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7. The control group did not receive any Feng Shui treatment But after the study, for 
ethical purposes, individuals in the control group were invited to choose Feng Shui 
elements for their environments. There were 18 out of 27 residents from the control 
group who chose to have Feng Shui modalities after the study. 
8. All the participants were asked if the experienced any significant change in their 
medical and social status during the time between the pretest and posttest, e.g. recent 
hospitalization or death of family member. None of the participants reported any such 
changes. 
Statistical Methodology 
Statistical Analysis System (SAS, 1999) program was used to analyze the data in 
this study. The dependent variable was the post-test score of the Wahler Physical 
Symptoms Inventory. The independent variable was the traditional standard of care with 
or without a Feng Shui approach. The researcher compared the scores of the Wahler 
Physical Symptoms Inventory of the participants between the treatment group who were 
receiving the Feng Shui healthy environment program and the control group. T tests were 
used in this study on each participant to measure the difference between the pre and post 
scores of the WPSI between experimental and control groups. 
Results 
The following statements are the demographic characteristics of the participants, 
the scores and distributions of both OEHQ and pre and post-tests of WPSI, and the 
correlation statistics of the outcomes for this study. Each outstanding score among the 
tests is mentioned with more detail. 
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The averaged age among 54 residents was 68 years ranging from 55 to 94 years. 
The age distribution was similar between genders (male t = 1.46,p = .1546, female t = 
-.02, p = .9875) within the control and treatment groups (Table 8). 
Table 8 
Age Distribution of Gender Groups in the Third Phase 
Groups n Mean SD t p 
Male 
Control 18 69.5 10.601 1.46 .1546 
Treatment 15 64.6 8.2358 
Total 33 67.273 9.733 
Female 
Control 9 70.333 10.622 -.02 .9875 
Treatment 12 70.417 11 .866 
Total 21 70.381 11.647 
Note: N= 54 
There were 27 residents in the control group and 27 residents in the treatment 
group. There were 9 females and 18 males in the control group and 12 females and 15 
males in the treatment group. There were 58 percent of the control group older or equal to 
age 65, and 42 percent in the treatment group. There were 31 African-American, 19 
Caucasian, and 4 Hispanics in the study. There were 51 Protestant and only 3 were 
Roman Catholic as their religious background. Neither age (f = 3.0000, p = .0833 ), 
gender(;=. 7013, p = .4023), ethnicity (~ = . 7640, p = .6825), nor religion(~= .3529, p 
= .5525) was significantly different between the groups. The demographic characteristics 
of treatment and control groups are shown in Table 9. 
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Table 9 
Demographic Characteristics of the Participants Within Control and Treatment Groups 
Variables Control Treatment /value p-values 
n Percent(%) n Percent 
% 
Age 
<65 6 33.33 12 66.67 3.0000 .0833 ~65 21 58.33 15 41.67 
Gender 
Male 18 54.55 15 45.45 .7013 .4023 
Female 9 54.55 12 57.14 
Ethnicity 
African- 14 45.16 17 54.84 .7640 .6825 
American 
Caucasian 11 57.89 11 57.89 
Hispanics 2 50.00 2 50.00 
Religions 
Roman 1 33.33 2 66.67 .3529 .5525 
Catholics 
Protestant 26 50.98 25 49.02 
There were a total of 8 participants receiving the fire element represented by a jar 
filled with fragrance gelatin as aromatherapy. Among those residents within the treatment 
group, all 27 participants received earth element represented by a Zen garden. In 
additio~ 11 participants were treated with the water element represented by a hydration 
program with their favorite beverage daily. There were 13 residents who obtained the 
wood element represented by indoor plants for horticulture. And finally 13 treatment 
group participants had wind chimes to hang in their rooms under the vents representing 
the metal element (Table 1 0). 
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The majority of the participants in the treatment group (n = 16) received two or 
three elements. Only two participants received as many as five elements. 
Table 10 
Received Element Modalities in Treatment Groups 
Elements Number of Percent(%) 
participants 
Fire 
8 29.63 
Water 
10 37.04 
Earth 
27 100 
Wood 
13 48.15 
Metal 
16 59.26 
Note: A participant may receive multiple treatment modalities when necessary (n = 27) 
The OEHQ was not repeated in this study. The results of the OEHQ from the 
second phase of the study in Chapter 4 were only used for sorting the treatment group. 
See Appendix I for the scores and distribution. The distribution of the scores of W abler 
Physical Symptom Inventory pretest showed that more than half of the participants 
reported the only symptoms they had in the last year were subjective feelings such as arm 
and leg pain (item 6), hand and feet aches (item 18), tiredness (item 26) and weakness 
(item 27) (fable 11 ). 
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Table 11 
Overall Changes Within Participants in the Scores of WPSI 
Wahler n Mean 
Score 
SD Range tvalues pvalues 
Pretest 54 .8431 .5957 Oto2.310 10.4016 < .0001 
Post test 54 .6755 .4450 0 to 1.5240 11.1599 < .0001 
Difference• 54 .1676 .2806 -.643 to 1.048 4.3904 <.0001 
• Difference = pretest - posttest 
The overall difference of the scores between the pretest and posttest of the W abler 
Physical Symptom Inventory within the treatment group (t = 4.3904, p < .0001) were 
significant (Table 12). To answer the research question, "Did a Feng Shui elements 
approach affect the perception of physical symptoms among the residents?", t tests were 
done, and the results indicated that only the treatment groups had a significant change 
between pretest & post test scores on the W abler Physical Symptom Inventory (t = 
I3.4604,p < .0001). The pre and post WPSI scores for the control group were compared 
and were not significantly different (t = 1.128ll , p = .2115). For a WPSI item analysis of 
pre and post test scores, see Appendix L. The outcome data shown only the treatment 
group had significant change in pre and post WPSI scores. 
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Table 12 
Comparison of Control and Treatment Groups in Scores of Pre-post Test ofWPSI 
WPSI scores n Mean SD Range tvalues pvalue 
Control group 
Pretest 27 .4162 .3232 0 to 1.024 
Post test 27 .3863 .2985 0 to .976 
Pre -post test 27 .0300 .1217 -.048 to .619 1.12811 .2115 
Treatment group 
Pretest 27 1.2700 .4903 .333 to 2 .310 
Post test 27 .9647 .3261 .262 to 1.524 
Pre - post test 27 .3053 .3261 -.643 to 1.048 13.4604 <.0001 
There were 16 items on the WPSI that had a significant difference between 
control and treatment groups. Appendix M and Figure 5 demonstrate the itemized pre 
and post-test WPSI changes within treatment and control groups in terms of less 
symptoms, no change, or more symptoms. There were 6 items having more than 500/o 
fewer complaints in the treatment group; neck pain, arm and leg pain, hand and feet 
aches, tiredness, weakness, and poor health. 
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In the control group, there were 3 .4 percent who improved by offering fewer 
complaints, 95.4 percent of residents who reported no change, and 1.2 percent who 
reported more symptoms. In the treatment group there were 26.4 percent of the residents 
who reported improvement (fewer symptoms), 70.5 percent said no change, and 3.1 
percent reported more symptoms (Table 13). 
Table 13 
Performance of Control and Treatment Groups in Pre-post Test of WPSI Items 
Group/performance Less No change More 
Symptoms Symptoms 
Control 
Percent (%) • 3.4 95.4 1.2 
Treatment 
Percent (% )• 26.4 70.5 3.1 
• Percent of each outcomes= Total Number of items I (27 x 42) 
n = 27 in both treatment and control group and 42 items in WPSI 
To ensure that gender and age were not confounding factors, a final analysis 
procedure was done using t tests. The results indicated there were no significant 
differences in gender, male and female, (t = -1.36,p = .1876) (t = -1.25,p = .2229), and 
age,< 65 and~ 65, (t = -.37,p = .7145)(t = .l7,p = .8627) between the control and 
treatment groups (Table 14). 
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Table 14 
Ruling Out the Confounding Factors (Age & Gender) in the Third Phase 
Variables Groups n Mean SD tvalue p value 
Gender 
Female Control 9 -.003 .0303 
Male 18 .0463 .1462 
Different 
-.049 .1217 -1.36 .1876 
Female Treatment 12 .2185 .3685 
Male 15 .3747 .2814 
Different 
-.156 .3226 -1.25 .2229 
Age 
<65 Control 6 .0198 .0464 
~5 21 .0329 .1366 
Different 
-.013 .124 -.37 .7145 
<65 Treatment 12 .3178 .2612 
~65 15 2953 .379 
Different .0225 .3323 .17 .8627 
Limitalions 
As with most self-reflection questionnaires, validity and reliability depend on the 
residents' IQ, reading skills, and cultural background (Wahler, 1983). The participants 
might provide the socially desirable and stereotypical responses. Even though all the 
researchers agreed the Wahler Physical Symptoms Inventory had high face validity, the 
instnnnent did not have construct validity test done for the elderly. All the therapists who 
served as data collectors received training workshops with demonstration and observation 
sessions, however there was no test-retest nor inter-rater reliability test done. Multiple 
examiners also increased the chance of human errors. In the posttest of Wahler Physical 
Symptom Inventory, the rating scale consists of a level one which indicates the symptoms 
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happen about once a year, and level two indicates once a month. The instrument was not 
designed to report the physical symptoms within two weeks between pretest and posttest 
after the treatment. 
The small number of some religious and ethnic groups limited the ability to 
generalize results. For the medium sample size, alpha level of .05, and .80 power, the 
sample size should be 65 (Wampold & Freund 1987). The data were collected 
geographically in. one north Texas nursing facility and only 73% (n =54) of the 70 
residents were willing to participate and fit the inclusion criteria 
There was a limitation in analyzing the effect of each element in clinical practice 
because according to the Feng Shui holistic approach, it was the overall results of a 
custom fit element remedy of the imbalance in life areas, not any individual modality that 
would produce desired change. In other words, it was "not the more the merrier''. The 
numbers of treatments per residents in the treatment group should not be a matter 
according to Feng Shui. The Feng Shui approach had to be faithfully applied, simple and 
just right. Therefoie due to the complicated and multiple factors involved, one can always 
argue that the change could also be due to a placebo effect, Hawthorn effect, attention 
factor, or to participants' changing subjective feelings. 
Due to the "simple and just right" in balance nature ofF eng Shui, the treatment 
groups included the residents with more imbalances in life areas (> 7 imbalanced life 
areas) than those in the control group. The treatment group could have been more 
responsive to the Feng Shui approach and more focused on self-peiceived health status 
than those in the control group, the versatility of the approach was questionable. 
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For the participants who had no significant change in perception of symptoms, the 
researcher found the possible factors could be disabilities in sensory systems, e.g. deaf, 
blind, or lack of olfactory sense due to upper respiratory infection in some of the 
participants who had no change in the perception of physical symptoms. 
Discussion 
This study involved a mixture of East and West philosophy and cultures. The 
research tried to enhance healthy aspects of the environment. The main goal of the 
approach was to facilitate manipulation of the residential setting with meaningful tasks 
and the residents' own creative decoration. The therapeutic value of"doing" can be part 
of enhancing the healthy environment. 
The participants gave some feedback as to the modalities used for each element, 
which could be used by other clinicians wanting to apply the approach in another setting. 
Aromatherapy should be used with caution for residents with allergies. The gelatin 
container should be sterilized to avoid mold and other health issues. 
The use of a hydration program, especially with residents with diagnosis of 
dysphagia, should be with physician supervision for appropriate thickening consistency 
of liquids. The most favorable beverage in this study was cranberry juice, followed by 
apple, and orange juice the third. The hydration program was reported to improved 
weight lose and decrease urinary track infections among the residents. 
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Some of the participants reported that they used the Zen sand garden to meditate. 
Some of the bedfast residents told the researcher that they imagined that they were 
walking in the beach which they had not been able to do any more. 
The indoor plants were very meaningful for some of the residents who liked 
gardening. Some residents reported the plants' growth brought them energy, and fresh 
air. They said more attention to the environment around the facility was given especially 
on the patio. 
The results added to the understanding of the importance of the occupational 
environment of Occupational Adaptation frame of reference. The physical environment 
system was analyzed in term ofF eng Shui elements. The energy cycle ofFeng Shui 
supported the notion of better use of limited adaptation energy in order to maintain a 
balanced life-style for health and well-being. 
For future study, an extended period of study and observation will be useful to 
investigate the long-term effect of the Feng Shui elements and life areas approach. The 
OEHQ should be tested again to study the adaptation of the participants in their 
occupational environments after a longer period of treatment time. The OEHQ can be 
modified to cater to different populations and used as a guide by the clinicians to increase 
the awareness of their clients' occupational environment 
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CHAPTER 6 
DISCUSSION 
This research involved a sequence of 3 studies that built on previous outcomes to 
address the occupational environment. The study investigated the occupational 
environment construct of the Occupational Adaptation (OA) frame of reference (Schkade 
& SchuJtz, 1992): !-Enriching the theoretical foundation of occupational environment in 
OA by exploring the different elements and life areas of a healthy environment; 11-
Establishing nine life areas of Feng Shui questionnaire to assess the occupational 
en ironment for the factors of self- control and social support among the older residents 
in a nursing care facility; III-Using a five element Feng Shui approach as a therapeutic 
tool by engaging the five senses as positive distractions. 
This line of research utilized a Feng Sbui elements and life areas approach to 
enrich the occupational environment system of the Occupational Adaptation frame of 
reference. The series of studies tried to remedy the perception of physical symptoms 
using a Feng Shui elements and life areas approach. Fo!lowing are explanations of the 
uniqueness of the study, evaluation of the results according to available literature, 
explanations are offered for inconsistent results, and important strengths and limitations 
of the study are discussed. 
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The Phase One Study 
The first study addressed the occupational environment construct of the 
Occupational Adaptation (OA) frame of reference (Schkade & Schultz, 1992) by 
exploring the universal five elements and nine life areas ofF eng Shui within the context 
of the social and cultural subsystem of occupational environment for older persons in a 
nursing care facility. By comparing the theoretical foundation of occupational 
environment between east and west philosophies, this study enriches the philosophical 
theories of the environmental constructs in Occupational Adaptation practice model. 
A new environment can be stressful and produce imbalance in life. The older 
persons in the nursing care facility had to adapt to a new environment through the 
transition from home to a new environment away from family. The study explored the 
experience of the different elements of the residents in a nursing home, the balance status 
of the key aspects of life, and their relationship to the perception of physical symptoms. 
There was a high consistency between the results and literature review about Feng Shui 
and sensory system, even though some residents reported lack of experience of elements. 
To increase the understanding of the phenomena of adaptation to new 
environ.men4 the researcher used in-depth interviews, multiple occasion observations of 
the residents, staff, and family for widening the perspective. A checklist of key code 
(Appendix C), verbatim data from field note, and reflective journal were utilized to 
ensure the completeness of the life areas and elements being covered. The visual record, 
member check, peer debriefing, and feedback from a second observer were added to the 
triangulation process to enhance the quality. 
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The verbatim data was coded and interpreted by a computer-assisted program to increase 
the accuracy, generate a theoretical model, and improve the organization. 
The main contribution of the results was providing live experience and story to 
establish the OEHQ after modification from the literature review. The data provided 
more insight from the informants' perspective on importance and meaning of 
occupational environment. 
The Phase Two Study 
The second study addressed the occupational environment construct of the 
Occupational Adaptation (OA) frame of reference by establish an nine life area ofFeng 
Shui questionnaire within occupational environment for older persons in a nursing care 
facility. The measuring tool was specifically developed for the balance of the older 
person related to the occupational environment system of the Occupational Adaptation 
frame of reference. The research was particularly focused in studying the factors of self-
control and social support in nursing care residents. 
The results showed there was a significant correlation between the imbalance of 
life areas from OEHQ and complaints of physical symptoms from WPSI (R = .90002, p < 
.0001). The demographic characteristics of the population were either male or female, 
average aged 68, most African-American, and Protestant. The statistical data supported 
the group was homogenous. The statistical tests showed either the age and gender was a 
confounding factor. 
Most of the participants reported they bad balance in most of the life areas of 
Feng Shui even though the literature said the elderly might be prone to lack of self-
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control and social support. However, the results showed the participants were lacking in 
health education and medical knowledge. The results of WPSI indicated most of the 
participants were free of physical symptoms. The most common complaints were arm 
and leg pain, hand and feet aches, tiredness, and weakness, which reflected the nature of 
the elderly population. 
The investigator offered the opportunity to participate to the whole population in a 
nursing care facility to decrease bias. The participants were recruited by a volunteer who 
was not employed by the nursing facility to protect residents' right. Both OEHQ and 
WPSI were designed to be easy, efficient, and simple to use. The researched developed 
the OEHQ to be a self-report, pen and paper test format. 
The limitations of the study were a small sample size and geographical 
constraints. No inter-rater reliability and validity tests were done for OEHQ and WPSI 
for the older persons. Some of the participants reported the questions to be confusing and 
needed to be restated. 
The Phase Three Study 
The third study addressed the application of the occupational environment 
construct of the occupational adaptation (OA) by evaluating a five element ofF eng Shui 
approach as a therapeutic tool. The uniqueness ofF eng Shui approach received 
overwhelming responses from the residents and administrative staff. The whole 
population of the nursing care facility was invited to participate in the study. The holistic 
approach was reported to be meaningful and important to the residents. 
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The results showed the Feng Shui treatment group had significant improvement 
over the control group. The most improved physical symptoms in the treatment group 
were neck p~ arm and leg pain, hand and feet aches, tiredness, weakness, and poor 
health, which also reflect the elderly population. 
The approach was fast to set up and only took 2 weeks to see the effect. The 
participants had a lot of positive feedback even months after completion of the study. The 
additional statistic procedure showed the age and gender were not confounding factors. 
The limitations of most self-report questionnaires were validity and reliability. There 
were no validity and inter-rater reliability of the tools done. The assumption of the 
accuracy of OEHQ and WPSI was questionable. The small sample size and possible 
placebo effect should be both considered. The approach might be not applicable to people 
with disabilities in sensory systems because of its nature. 
Implications 
The results reveal some note worthy implications for practitioners who are 
working with geriatric populations, particularly the occupational therapists. The success 
of the research indicated the philosophy ofFeng Shui elements and life areas approach is 
universal. However, the observations and interview reflected that clinicians have to 
modify the approach in program application so that the modalities can be socially 
acceptable and cultmally relevant. 
Application o{Feng Shui Theory 
This research provided evidence to occupational therapists that the themes of 
Feng Shui theory were essential during the analysis of clients' environments. 
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The themes included in the first phase of study were balancing the five elements, cycling 
the effect of elements, harmony of the nine life areas, and the mea.ningfulness of that 
harmony. 
Although the qualitative results were not designed for generalization, the data 
showed that a holistic Feng Shui approach related to balance in the older persons' energy 
flow and the physical symptoms management. According to Feng Shui theory, the 
movement of our energy depends on the five elements. The word element in Chinese 
means movement, routine change of the universe, and yin and yang balance. Any 
obstacle that blocks energy flow can cause an imbalance of the element cycle and bring 
forth physical symptoms. 
The ideas from the informants encourage the occupational therapist be more 
aware of the subsystems of occupational environment in perspective of Feng Shui 
elements and life areas. The results showed some of the life areas were not mutually 
exclusive, e.g. family and staff, friend and partner. The clinicians need to consider each 
individual characteristic without confusion in the roles. For example, occupational 
therapists can interview and evaluate the social and cultural aspects of the residents in a 
nursing care facility in detail to clarify the delineation of the role for the individual. More 
remarks of the life areas have to been made by observation during the assessment. 
Feng Shui Evaluation 
1bis research also revealed evidence of the relationship between the balance of 
life areas and the perception of physical symptoms. The results of the first study provide 
the essential themes for establishing OEHQ and the second study piloted the tool. The 
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unique context of a musing care facility required a specific approach. Occupational 
therapists should be more aware of the balance in life areas for older populations. The 
recognition of the wisdom in the Feng Shui elements and life areas approach offers 
guidance to evaluate the link between physical, emotional, mental, social and creative 
health. The generalization of the OEHQ is still questionable without validity and 
reliability tests. Further study should be done to extend the generali.zability ofOEHQ in 
other populations, possibly with modified questions. 
Practicing Feng Shui Programs 
Another aspect of the research was the application of a treatment approach based 
on Feng Shui theory in the nursing care facility. The decrease in somatic complaints 
among residents who added Feng Shui elements to their environments serve as a 
guideline for future study. Application of the Feng Shui approach needs specific attention 
to the individual occupational activities. Occupational Therapists have dedicated 
ourselves to formulating quality care modalities using different theories and frames of 
reference. A multi-cultural approach such as Feng Shui makes perfect sense for many 
situations, whether the target population is at the home, office, traveling or at their 
favorite activities. 
To summarize, occupational therapists can practice with different frames of 
reference. The frame of reference can be Feng Shui or Occupational Adaptation. The 
occupational environment of OA and Feng Shui has tremendous impact of the balance 
and harmony in a person. The five elements and nine life areas ofF eng Shui serve as a 
guideline for measuring harmony in life. The Feng Shui approach should be a holistic 
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m eaningful intervention. The Feng Shui practitioners use body, mind, and health in their 
approach to foster the life-enhancing environment. By gathering background information 
on the human body's daily rhythms and the links of meaningful activities with emotional 
stress factors, the Feng Shui approach can provide therapeutic healing effects on their 
m ental and thus physical well-being. The occupational therapists need to consider 
individual characteristics of their patients before applying a Feng Shui approach. 
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Appendix A 
Agency Consent Fonn 
TEXAS WOMAN'S UNIVERSITY 
AGENCY APPROVAL LETTER 
TitJe: Interactions between Feng Shui and reported perception of physical symptoms 
among older persons in nursing care facilities 
Investigators: Mr. William Sit, OTR MA ........ . ............... . ..... (214) 562-7020 
Advisor: Cynthia Reid, OTR Ph.D . .... ... .. ..................... (940) 898-2824 
· The purposes of the study are I- to survey bow the different elements and life 
areas ofF eng Shui interact with the perception of physical symptoms among older 
persons in nursing care facility, ll - to develop a self administered questionnaire 
(Occupational Environment Harmony Questionnaire) to compare responses of each nine 
life areas ofFeng_Sh~ with the scores on the Wahler Physical Symptom Inventory, and 
Ill - to study the effectiveness of the five elements of Feng Shui as a therapeutic tool to 
reduce the imbalance of nine life areas according to Occupational Environment Harmony 
Questionnaire. 
The description of the study: The researcher will interview and collect first-hand 
reports from staff and patients at Westridge Nursing & Rehab regarding the elements of 
Feng Shui that contribute to healthy environment. Participants will be observed and 
interviewed in this study. Occupational Environment Harmony Questionnaire and Wahler 
Physical Symptoms Inventory will be used to collect pertinent information regarding the 
effectiveness of healthy environment The interview and observation procedure will last 
approximately 45 minutes to 1 hour 15 minutes and will be audio for transcription 
purposes only. The video tapes are for use of visual date and also will be edited to 
conceal identities and used for educational and presentation purposes. 
The investigation involves the risks of release of confidential information. 
Confidentiality will be protected to the extent that is allowed by law. Each resident in the 
roster list will be assigned with a number code. Only the principal investigator will have access to 
the code list All the information wiU be then collected confidentially. Information will be coded, 
no names will be recorded in the study. The data will be destroyed by 5/30/2005. All the data wiiJ 
be stored in a locked file compartment at the primary investigator's borne. The code list will be 
stored separatedly from the data in different locked drawer. A hand written code list will be 
shredded after the study. Video tapes will be digitally altered to obscure identity. The interview and 
testing will be done in a secluded environment to ensure privacy. The video recording will be in 
natural daily environment of the participants. Other residents who happen to be there will 
be asked for permission before the videotaping and their identities will be also altered. 
foA 
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An explanation will be given prior to the study to make sure the participant is 
comfortable during the study to minimize psychological discomfort & physical discomfort. 
The researcher wiU observe sign of discomfort during the assessment. Ail the tasks and 
interview will be done in secluded and private environment to minimize physical 
discomfort. All the interviews will be timed to avoid over run and can stop when necessary 
to minimize boredom, fatigue, & stress during assessment in the study. The researcher will 
offer breaks during the assessment. Participants can choose to withdraw anytime. 
There will be no money rewards, remuneration, or other incentives in this study. 
Direct benefits to the participant in this study will be access to an intervention including 
the occupational activities with the aquarium, wind chimes, plants, stone and 
aromatherapy. The participants can also select to receiving a written abstract of results as 
a benefit. The abstract of the results may be posted on website and to be published in 
professional publication. The older persons particpants will be provided access to the 
website through the facility computer. Also, the participants will be given an option of 
receiving a written abstract of results. 
If you have any questions about the research study you should ask the researchers: 
their phone numbers are at the top of this form. If you have questions about your rights as 
an agency in this research or the way this study has been conducted, you may contact the 
Office of Research & Grants Administration at 940-898-3377 
I do hereby approve the research study in Westridge Care Center by WilJjam Sit, 
OTR., acting on this date under the authority of the Texas Woman's University. 
Representatlf:Of the Agency 
James Kendall 
Page 2 of2 
Date 
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TEXAS WOMAN'S UNIVERSITY 
CONSENT TO PARTICIPATE IN RESEARCH 
Title: Interactions between Feng Shui and reported perception of physical symptoms 
among older persons in nursing care facilities. 
Investigators: Mr. William Sit, OTR MA ............ . . ........ . ..... . .... (214) 562-7020 
Advisor: Cynthia Reid, OTR Ph.D ....... . .. . ...... . ... . ....... . ... . (940) 898-2824 
You are being asked to participate in a research study for Mr. William Sit's 
dissertation at Texas Woman's University about Feng Shui. Feng Shui is a Chinese 
philosophical system of the environment that has the inbuilt capacity to improve our 
health. It is not a religion with a spirit or deity and it can be used in any culture. The Feng 
Shui practitioner can use a mixture of approaches for interpreting environment. Feng 
Shui is a complex philosophy involving many approaches. The researcher only focuses 
on a .five elements and nine-life area approach in this study. 
The purpose of each study are to survey bow the different elements and life areas of 
Feng Sbui interact with tbe perception of physical symptoms among older persons in 
nursing care facilities, to develop a self administered questionnaire; to compare responses 
of each nine life areas ofF eng Shui with the physical symptom, and to study tbe 
effectiveness of the .five elements ofF eng Shui as a therapeutic tool to reduce any 
imbalance among the nine life areas according to Feng Shui. 
The researcher will interview and collect first-hand reports from staff and 
residents at Westridge Nursing & Rehab regarding the elements ofFeng Shui that 
contribute to healthy environment. For this study you may be invited to participate in 
participant observation session. The self-administered questionnaires will be used to 
collect pertinent information regarding the effectiveness of healthy environment. The 
interview and observation will last approximately 45 minutes to one hour and 15 minutes 
and w ill be audio taped for transcription purposes only. 
The investigation involves the risks of release of confidential information. 
C onfidentiality will be protected to the extent that is allowed by Jaw. Each resident in the 
roster list will be assigned with a nwnber code. Only the principal investigator will have 
access to the code list. All the information will be then collected confidentially. 
Information will be coded, no names will be recorded in the study. The data will be 
destroyed by 5/30/2005. All the data will be stored in a locked file compartment at the 
primary investigator's home. The code list will be stored separatedly from the data in a 
different locked drawer. A hand written code list will be shredded after the study. The 
image in the videotape will be obscured to avoid the participant being identified. The 
interview and testing will be done in a secluded environment to ensure privacy. The video 
recording will be in natural daily environment of the participants. Other residents who 
happen to be there will be asked for permission before being videotaping and their 
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identities will be also altered. An explanation will be given prior to the study to make sure 
the participant is comfortable during the study to minimize psychological discomfort & 
physical discomfort. The researcher will observe sign of discomfort during the assessment. 
All the tasks and interview will be done in secluded and private environment to minimize 
physical discomfort. All the interviews will be timed to avoid over run and can stop when 
necessary to minimize boredom, fatigue, & stress during assessment in the study. The 
researcher will offer breaks during the assessment Participants can choose to withdraw 
anytime. 
There will be no money rewards, remWleration, or other incentives in this study. 
Direct benefits to the participant in this study will be ;iecess to an intervention including 
the occupational activities with the aquariwn, wind chimes, plants, stone and 
aromatherapy. The participants can also select to receiving a written abstract of results as 
a benefit. The abstract of the results may be posted on website and to be published in 
professional publication. The older persons particpants will be provided access to the 
website through the facility computer. Also, the participants will be given an option of 
receiving a written abstract of results. 
If you have any questions about the research study you should ask the researchers: 
their phone numbers are at the top of this form. If you have questions about your rights as 
a participant in this research or the way this study has been conducted, you may contact 
in the Office of Research & Grants Administration at 940-898-3377. 
The researchers will try to prevent any problem that could happen because of this 
research. You should let the researchers know at once iftbere is a problem and they will 
help you. However, TWU does not provide medical services or financial assistance for 
injuries that might happen because you are taking part in this research. 
Participation in this study is completely free and voluntary. You may withdraw at 
any tirne without affecting your residential and rehab status. If you have any questions, 
please contact the investigators at the above phone number. You will be given a copy of 
this dated and signed consent form to keep. 
Signatw'e of Participant Date 
The above consent form was read, discussed, and signed in my presence. In my 
opinion. the person signing said consent form did so freely and with full knowledge of its 
consents. 
Signature of Investigator 
Page 2 of2 
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Checklist for Balance ofFeng Shui Elements and Life Areas 
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Checklist for Balance ofFeng Shui Elements and Life Areas 
Level Index: + Balance 
0 Some Imbalance 
- Imbalance 
Five Elements of Feng Shui 
I . Wood 
2. F ire 
3. Metal 
4. Water 
5. E arth 
Nine life Areas ofFeng Shui 
1. Knowledge/ Education 
2. family life 
3. W ealthl Empowerment 
4. Recognition 
5. Relationship/ Partnership 
6. Friend/ Children 
7. Helpful people 
8. Life's journey/ Rest 
9. HeaJth/Unity!Well-being 
Level 
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Sample Interview Questions 
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Sample Interview Questions 
(A checklist in the journal, with all elements key codes will be used to ensure the 
coverage of all essential themes) 
General balance energy question: 
1. How did the environment affect your perception of physical symptoms in the 
past? (i.e. Onset and duration of physical symptoms, description of the symptoms 
and severity, history or pattern of previous exacerbation and remissions) 
Probe: Do the things around you affect how you are feeling? 
Element question: 
2. TeU me about your energy level 
Probe:- What helps you to energize? (i.e. water nurture energy, wood grow energy, fire 
enrich energy, metal reverse energy, and earth centralize energy) 
Wbat drains your energy? 
Life area (control) questions: 
3. How much is self- control affect your perception of physical symptoms? 
Probe: -What about being respected? 
What about making your own choice? 
What about knowing what is going on with your health? 
What about your finances? 
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Life area (support) questions: 
4. How your relationship affects your perception of physical symptoms? 
Probe: - How about your spouse? (Skip if partner deceased) 
How about family members? 
How about staff? 
How about a friend? 
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The Criteria 1o Determine the General Experience and Overall Meaningfulness of the 
Elements and Life Areas 
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The criteria to determine the general experience and overall meaningfulness of the 
elements and life areas 
1 . If the resident experienced more than half of the elements (> 2 of 5), the general 
experience of elements was classified as YES. 
2. When a resident experienced Jess than half of the elements ( < 3 of 5), the general 
experience of elements was classified as NO. 
3. If the resident expressed that an element was very meaningful, that element was 
scored as 1. If the resident only expressed an element as being somewhat meaningful, it 
was given a half point. If the resident expressed that an element was meaningless to 
them, it was given a score of zero. The combined scores of all5 elements was more than 
half of the possible score (> 2 of 5); the overall meaningfulness of the element was 
classified as VERY MEANINGFUL. 
4. When the total score of 5 elements was Jess than half of the possible score ( < 3 of 
5), the overall meaningfulness of the element was classified as MEANINGLESS. 
5. lithe residents indicated in each life area that balance was experienced, it was 
scored as I point If the resident only indicated some balance, it was given a half point. If 
the resident indicate not balance, it was scored as zero. If the total score of 9 life areas 
experience was more than half of the total score (> 5 of 9), the general life area 
experience was coded as being in BALANCE, otherwise it is not in balance. 
6. If the residents indicated that the meaningfulness of each life area was very 
meaningful, it was given 1 point If the resident indicated that a life area was somewhat 
meaningful it was given a half point If the resident indicated that a life area 
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meaningful, it was given a half point. If the resident indicated that a life area 
meaningless, it was scored as zero. If the combined scores of all the 9-Iife areas was more 
than half of the total possible score (> 5 of 9), the overall life area meaningfulness was 
coded as MEANINGFUL, otherwise .it was classified as MEANINGLESS. 
' 
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Occupational Environment Harmony Questionnaire 
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OCCUPATIONAL ENVIRONMENT HARMONY QUESTIONNAIRE 
(OEHQ) 
Directions 
Copyrie:ht © William Sit, 2004 
All rights reserved. 
1. Print your name, age, gender, and date. 
2. Circle the answers when responding to the following questions. 
3. lfyou want to change an answer, erase it carefully or cross it out and circle the 
new choice. 
Room: ___________ _ 
Age: 
G ender: male I female 
Date: ______ _ _ 
Choose best answer for how you felt this week 
Recognition 
I . Do you feel you are being respected here? Yes No 
2 . Do you feel you are being hated by someone here? Yes No 3. Do you feel someone else control your decisions? Yes No 4 . Do you feel others give you proper credit for what you do? Yes No 
R est schedule 
5. Do you feel that your rest schedule is in control? Yes No 6. Do you prefer to make your won rest schedule? Yes No 7. Have you given up any of your activities and interests 
because of no time to rest? Yes No 8 . Do you avoid certain things because you are not rest enough? Yes No 
Knowledge/education 
9. Do you know what medicine you are taking? Yes No I 0. Do you lack information about your health? Yes No 11. Do you want more health education? Yes No 12. Do you Jose interest about your illness? 
Yes No 
Wealth 
13. Do you think your finances are in control? Yes No 14. Are you worried about your medical bills? 
Yes No 15. Do you prefer to take care your own finances? Yes No 16. Do you need help in finance? 
Yes No 
Page 1 of3 
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(Key on Page 2) Total for Page 1 __ _ 
OCCUPATIONAL ENVIRONMENT HARMONY QUESTIONNAIRE 
(OEHQ) 
Relationship 
17. Do you feel you have a close relationship with someone? 
18. Do you think your loved one is supportive? 
I 9. Do you feel lonely even when you are with your loved one? 
20. Do you feel hopeless in an important relationship? 
Friendship 
21. Are you often visited by friends? 
22. Do you avoid any gathering? 
23. Do you feel that friends cannot be trusted? 
24. Do you feel other residents & visitors are friendly? 
family 
25. Do your feel your family is supportive? 
26. Do your family visits you enough? 
27. Do you feel your family takes advantage of you? 
28. Do you feel your family has abandoned you? 
Helpful people 
29. Do you want the staff here more supportive? 
30. Are you basically satisfied with your care? 
3 1 . Do you feel nervous when asking for help from the staff? 
32. Do you trust the staff here? 
Health 
33. Do you feel you have physical well-being? 
34. Do you feel you have mental well-being? 
35. Does your environment make you unhealthy? 
36. Do you wish you had more bannony in your life? 
Page2 of3 
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Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
OCCUPATIONAL ENVIRONMENT HARMONY QUESTIONNAIRE 
(OEHQ) 
Copyright© William Sit 
Ntunber of Negative Answers 
(Circled Answers in Center Column) 
Total 
-----
Key: 0 - 8 = Balance 
9 - I 7 = Relative Balance 
18-27 =Some Imbalance 
28-36 = Imbalance 
(With 18 as meclian) 
Comments: 
Pagel ___ _ 
Page 3 of3 
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Wahler Physical Symptoms Inventory 
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Wahler Physical Symptom Inventory 
1983 Edition 
by H.J. Wahler, Ph.D. 
Name: _____________ Age: ___ Sex: M F Date: ___ _ 
WHAT YOU ARE TO DO: 
Below is a list of physical troubles. Please indicate how often each of these 
bothers you. Do this by circling the number to the ri!!ht of each trouble which show how 
often you are bothered by that trouble. Keep in mind that the LARGER the number the 
MORE OFTEN the trouble bothers you. Please DO NOT SKIP any troubles. You may 
take as much time as is necessary. 
0 Almost never 
1 About once a year 
2 A bout once a month 
3 About once a week 
4 About twice a week 
5 Nearly every day 
1. Nausea (Feeling like throwing up). 
2. Headaches. 
3. Trouble with ears or hearing. 
4. Neck aches or pains. 
5. Feeling hot or cold regardless of the weather 
6. Ann or leg aches or pains. 
7. Shakiness. 
8. Swelling of arms, bands, legs, or feet 
9 . Stuttering or stammering. 
10. Difficulty sleeping 
11. Losing weight. 
12. Backaches. 
13. Intestinal or stomach trouble. 
14. Difficulty with urination (Passing water). 
15. Heart trouble. 
1 6. Trouble with teeth. 
17. Numbness, or lack of feeling in any part ofthe body. 
18. Aches or pains in hands or feet. 
1 9. Fainting spells. 
20. Excessive perspiration. 
21 . Abnormal blood pressure. 
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22. Paralysis (Unable to move parts of the body). 
23. Trouble with eyes or vision. 
24. Burning, tingling or crawling feelings in the skin. 
25. Skin trouble (Rashes, boils or itching). 
26. Feeling tired. 
27. Muscular weakness. 
28. Dizzy spells. 
29. Muscular tensions. 
30. Any trouble with the senses of taste or smell. 
3 1. Difficulty breathing (Short of breath, asthma, etc.). 
32. Twitching muscles. ' 
33. Poor health in general. 
34. Excessive gas. 
35. Difficulty swallowing. 
36. Seizures (Convulsions or fits). 
37. Gaining weight. 
38. Difficulty with appetite. 
39. Bowel trouble (Constipation or loose bowels). 
40. Vomiting. 
41. Chest pains. 
42. Hay fever or other allergies. 
012345 
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Please write down any important physical symptoms not listed above which trouble you: 
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Recruitment script 
HeUo, My name is XX. I am a volunteer in this nursing home and I represent Mr. 
WilJiam Sit, a doctoral student from Texas Woman's University. You are being invited to 
participate in his research study about Feng Sbui. Feng Sbui is a Chinese philosophica.l 
system of the environment that has the in built capacity to improve our health. 
Participation in this study is completely free and voluntacy. You do not have to 
participate, and even if you do decide to participate you may withdraw at any time. 
Whether you decide to participate or not does not affect your residential and rehab status. 
The activities that you will be involved in do not count as part of your rehab program. 
You will not be charged for participating. 
Mr. Sit may want to interview you, and observe what you do in the nursing home 
(but not in the privacy of your own room). You may also be asked to fill out 
questionnaires, and later you migllt be invited to make or select something Feng Sbui to 
keep in your room for a few weeks. 
If this sounds like something you would like to participate in, I will let William 
know and be can meet with you to explain more about his study before you make a final 
decision. Shall I ask him to come visit with you about his research? 
(The End] 
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Number of Percent (%) of Participants With Positive and Negative Answers For Each 
OEHQ Items 
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Number of Percent(%) of Participants With Positive and Negative Answers For Each 
OEHQ Items 
Questions/responses Positive Negative 
n Percent{%) n Percent(%) 
Recognition 
1 Respect 48 88.89* 6 1 1.11 
2 Like 49 90.74* 5 9.26 
3 Decision 32 59.26* 22 40.75 
4 Credit 48 88.89* 6 11.11 ' 
Rest 
5 Control 45 83.33* 9 16.67 
6 Schedule 53 98.15• 1 1.85 
7 Activity 40 74.07* 14 25.93 
8 Avoid 39 72.22* 15 27.78 
Knowledge 
9 Medication 15 27.78 39 72.22* 
1 0 Information 29 53.70* 25 46.30 
11 Education 26 48.15 28 51.85* 
12 Interest 41 75.93* 13 24.07 
Money 
13 Finance 43 79.63* 11 20.37 
14 Bills 48 88.89* 6 ] 1.11 
150wn 45 83.33• 9 16.67 
16 Need 45 83.33* 9 16.67 
Relationship 
1 7 Closeness 42 77.78* 12 22.22 
18 Love 45 83.33* 9 16.67 
19 Lonely 38 70.37* 16 29.63 
20 Hopeless 43 79.63* 11 20.37 
Friend 
21 Visits 38 70.37* 16 29.63 
22 Gathering 45 83.33* 9 16.67 
23Trust 41 ?~.93* 13 24.07 
24 Friendly 49 90.74* 5 9.26 
Family 
25 Support 48 88.89* 6 11.11 
26 Visits 43 79.63* 11 20.37 
27 Advantage 47 87.04* 7 12.96 
28 Abandon 49 90.74* 5 9.26 
To be continued 
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Continued 
Helpful people 
29 Support 37 68.52* 17 31.48 
30 Care 45 83.33* 9 16.67 
31 Nervous 40 74.07* J4 25.93 
32 Reliable 46 85.19* 8 14.81 
Well being 
33 Physical 40 74.07* 14 25.93 
34 Mental 47 87.04* 7 12.96 
35 Healthy 50 92.59"' 4 7.41 
36Harmony 30 55.56* 24 44.44 
* The items that had 50% or more respondents. 
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N umber and Percent (%) of Pretest Score Distribution in Each WPSI Item 
Synpms 0 % 1 % 2 % 3 % 4 % 5 % 
J Nimt 39 72.Z!!" 5 9~ 4 7AJ 3 5.56 3 5.56 0 ro 
2 fbrllre 33 61.11"' 5 9~ 5 9~ 5 9~ 3 5.56 3 5.56 
3 Rls 45 8333* 0 0 2 3.~ 2 3./U I 1.85 4 7.4I 
4 NrlqBn 34 62.98*' 6 Il.ll 2 3.~ 4 7.4I 4 7.41 4 7.41 
5 HtQii 35 64.81* 6 11.11 2 3./U 5 9~ 3 5.56 3 5.56 
6 AimLeg 2I 38.89 9 16£1 3 5.56 7 12.% 6 11.11 8 14.81 
7 ~ 37 6852* 5 9~ 3 5.56 2 3./U 1 1.85 6 11.11 
8 ~ 38 /U37* 4 7.41 1 1.85 6 Il.ll 1 1.85 4 7:41 
9 ~ 40 74fJ7* 3 5.56 2 3.itl 1 1.85 2 3.~ 6 11.11 
10 Sb;p 44 81.48"' 4 7.41 0 0 3 5.56 1 1.85 2 3./U 
11 I.aev.eijX 29 53.7(1- 7 12.% 5 9~ 7 12.% 1 1.85 5 9~ 
12 Bockaries 35 64.81* 5 9~ 3 5.56 4 7.41 2 3./U 5 9~ 
13 S\:mril 46 85.1~ 1 1.85 1 1.85 ... .) 5.56 I 1.85 2 3./U 
14 l.fuiiD 51 %44"' 1 1.85 1 1.85 0 0 1 1.85 0 0 
15 Hat 51 94.44* 2 3./U 1 1.85 0 0 0 0 0 0 
16 Teefu 43 79.63* 2 3./U 0 0 1 1.85 2 3.itl 6 11.11 
17 Nni're» 31 57.41* 5 9~ 2 3./U 5 9~ 5 9~ 6 11.11 
18 I-il:rlfirt :ll 40.74 5 9~ 3 5.56 4 7.41 8 14.81 12 12.22 
19 ~ 46 85.1~ 3 5.56 0 0 2 3./U 3 5.56 0 0 
a> SY.ea 41 7593* 5 9~ 0 0 5 9~ 2 3./U I 1.&5 
21 Bkxxipesue 41 79.63* 4 7.41 1 1.85 2 3./U 2 3.~ 2 3./t) 
:ll ~ 27 ':i)fJJ' 1 1.&5 5 9~ 2 3.it) 3 5.56 16 29.63 
Z3 E)e; 41 7593* 5 9.26 I 1.85 1 1.85 0 0 6 11.11 
2A ~ 41 7593* 4 7.41 3 5.56 3 5.56 1 1.85 2 3./t) 
25 sm 42 77.7t?* 3 5.56 1 1.&5 3 5.56 4 7.41 1 1.&5 
:as Tm:l 72 40.74 3 5.56 6 11.11 12 12.22 4 7.41 ] l.&S 
27 ~ 24 44.44 3 5.56 4 7.41 10 1852 5 9.26 8 14.81 
28 Dizzy 46 85.1~ 3 5.56 0 0 2 3.'iU 2 3./U 1 1.&5 
2) TenD!i 34 62.96* 4 7.41 2 3./U 5 9~ 5 9.26 4 7.41 
l) Th:ifi:7Stml ':/) ~ 0 0 0 0 1 1.85 0 0 3 5.56 
31 ~ 45 8333* 4 7.41 0 0 2 3./U 1 1.85 2 3./0 
32 T~ 44 81.48"' 1 1.&5 2 3./U 2 3./U 0 0 5 9~ 
33 Rxrldl 30 55 .56* 1 l.&S 7 12.% 7 12.% 2 3./U 7 12.% 
lbre<XIDurl 
105 
Caiiruxl 
34 ~gt) 36 (f)fil'* 1 1.85 6 11.11 7 12.% 1 185 3 5.56 
35 47 87.D4* 0 0 3 5.56 l 1.&5 1 1.&5 2 3.iU 
36 Semres 49 ~.74* 0 0 3 5.56 0 0 l 1.&5 1 1.85 
37 ~ 39 72.Zl!' 7 12.% 2 3.iQ 2 3.iQ I 1.&5 3 5.56 
38 ~ 42 77.78* 3 556 1 1.&5 4 7.41 0 0 4 7.41 
.39 .13cMd. 47 87.D4* l 1.&5 0 0 2 3.iU 4 7.41 0 0 
«> ~ 41 7593* 4 7.41 4 7.41 2 3.iU 2 3.iU 1 1.85 
41 Qmpim 89.89" 0 0 3 5.56 2 3.iU J 1.85 0 0 
42 Alk@'s 40 74ff7* 7 12% 3 5.56 2 3.iU 1 1.85 1 1.85 
• the symptoms had 50% or more respondents 
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Corresponding Elements, Sensory Systems, and Examples of Modalities 
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Corresponding Elements, Sensory Systems, and Examples of Modalities 
E lements 
Wood 
Fire 
Metal 
Water 
Earth 
Sensory systems 
Visual 
Olfactory 
Auditory 
Taste 
Tactile 
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Modalities 
Indoor Plant 
Aromatherapy 
Metal Wind Chimes 
Hydration Program 
Sand Art 
Appendix L 
P·values of Pre-post Test ofWPSI Items Between Groups 
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P-values of Pre-post Test ofWPSI Items Between Groups 
Symptoms Control (n=27) Treatment (n=27) p value** 
Mean SD Mean SD 
1 Nausea 0 0 .3333 .6794 .0170* 
2 Headache -.037 .1925 .4815 .9352 .0087* 
3 Ears 0 0 0 1.2403 1.0000 
4 Neck pain 0 0 .6296 1.1485 .0085* 
5 Hot/Cold .0741 .2669 .3704 .6293 .0307* 
6 Arm/Leg .0370 .1925 .4815 1.3118 .0929 
7 Shakiness -.037 .1925 .2963 .5417 .0050"' 
8 Swelling .037 .1925 -.037 1.315 .7743 
9 Stuttering 0 0 -.074 .8286 .6462 
10 Sleep 0 .2774 .4444 1.0127 .0357* 
11 Lose weight 0 0 .3333 1 .0951 
12 Backaches 0 0 .2222 1.1875 .3398 
13 Stomach 0 0 -.037 .6493 .7693 
14 Urination 0 .2774 .1111 .4237 .2603 
15 Heart 0 0 .037 .1925 .3265 
16 Teeth 0 0 -.074 .6156 .5372 
17 Numbness .1481 .6015 .1481 1.0991 1.000 
18 Hand/Feet .037 .1925 .7778 1.5525 .0206* 
19 Fainting 0 0 .2222 .9337 .2273 
20 Sweat 0 .2774 .3704 .7917 .0284* 
21 Blood pressure .037 .1925 .1852 .9623 .4393 
22 Paralysis .0741 .6156 -.296 1.4362 .2262 
23 Eyes 0 0 .2963 .724 .0431* 
24 Tingling .037 .1925 .3333 .6202 .0241"' 
25 Skin 0 0 .3333 .8321 .0474* 
26 Tired .0741 .7299 1.037 1.0184 .0002* 
27 Weakness .1481 .6624 1.037 1.0184 .0004* 
28 Dizzy .037 .1925 .3704 .7917 .0421 * 
29 Tensions 0 .2774 .8889 1.2195 .0009* 
30 Taste/smell 0 0 .2593 1.0225 .1992 
31 Breathing .037 .1925 .1481 .362 .1669 
32 Twitching .0741 .3849 .2963 .6086 .1160 
33 Poor health .1481 .456 .9259 1.1743 .0029* 
34 Excessive gas .037 .1925 .1852 .8787 .3992 
35 Swallowing .1111 .4237 .3333 .7338 .1803 
36 Seizures 0 0 .1481 .456 .1034 
To be continued 
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Continued 
37 Gaining weight .037 .1925 .1852 1.1779 .5243 
38 Appetite .037 .3376 .1852 .6815 .3 178 
39 Bowel 0 0 .1852 .7863 .2320 
40 Vomiting .1481 .456 .4444 .9337 .1467 
41 Chest pains .0741 .3849 .1111 .5774 .7828 
42 Allergies 0 0 0 .6794 1.0000 
* denotes p values oft tests < .05 
•• p~values of paired t-tests to compare the within participants changes in WPSI scores 
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Perfonnance in Pre-post Scores in WPSI Items Between Groups 
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Performance in Pre-post Scores in WPSiltems Between Groups 
Conlrol group Treatrnem group 
8ympKms ~ No change More I.e$ No change More 
Symftoms 8)mptoms Syrnpam ~ 
1 Nausea 0 a>/o 27 lW/o 0 a>lo 7 25.93 20 74.07 0 0'/o 
% % 
2 ~ 0 0 26 9630 1 3.70 11 40.74 15 5536 1 3.70 
3 Ears 0 0 27 100 0 0 4 14.81 21 77.78 2 7.41 
4 Neckp:lin 0 0 27 100 0 0 15 55.56 11 40.74 I 3.70 
* 
5 HotiCoJd 2 7.41 25 92.59 0 0 10 37.04 16 59.26 1 3.70 
6 AnniLeg 1 3.70 26 9630 0 0 17 6296 8 29.63 2 7.41 
* 
7 ~ 0 0 26 9630 1 3.70 7 25.93 20 74.07 0 0 
8 Sv.dling 1 3.70 2fj 9630 0 0 5 18.52 20 74.07 2 7.41 
9 Stuttering 0 0 27 100 0 0 2 7.41 24 88.89 1 3.70 
10 S1rep 1 3.70 25 92.59 1 3.70 6 2212 21 77.78 0 0 
11 Ure~ 0 0 27 100 0 0 9 3333 17 6296 1 3.70 
12 ~ 0 0 27 100 0 0 13 48.15 12 44.44 2 7.41 
13 Sbna:t 0 0 27 100 0 0 2 7.41 24 88.89 1 3.70 
14 Urinatioo 1 3.70 25 92.59 1 3.70 2 7.41 25 92.59 0 0 
15 Heart 0 0 27 100 0 0 1 3.70 2fj 9630 0 0 
16 Tedh 0 0 27 100 0 0 I 3.70 25 92.59 1 3.70 
17 N~ 2 7.41 25 92.59 0 0 9 3333 15 55.56 3 11.11 
18 Harrl'Feet 1 3.70 2fj 9630 0 0 16 59.26 9 3333 2 7.41 
* 
19 Fainting 0 0 27 100 0 0 5 18.52 21 77.78 I 3.70 
20 Sweat 1 3.70 25 92.59 1 3.70 6 22.22 21 77.78 0 0 
21 Blood ] 3.70 26 96.30 0 0 5 18.52 21 77.78 1 3.70 
~ 
22 Parnly.;is ] 3.70 25 92.59 1 3.70 3 11.11 21 77.78 3 11.11 
23 Eyes 0 0 27 100 0 0 5 18.52 22 81.48 0 0 
24 Tmgtiog 1 3.70 26 9630 0 0 7 25.93 20 74.07 0 0 
25 Skin 0 0 27 100 0 0 6 2222 21 77.78 0 0 
26 Ttrerl 3 11.11 21 77.78 3 11.11 19 7037 7 25.93 1 3.70 
* 
Zl Wealale$ 3 11.11 23 85.19 3.70 17 6296 10 37.04 0 0 
* 
To be continued 
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Continued 
28 Dizzy 1 3.70 26 96.30 0 0 6 Z222 21 71.78 0 0 
29 Tensioos 1 3.70 25 92.59 1 3.70 13 48.15 13 48.15 1 3.70 
30 Taste!~ 0 0 27 100 0 0 2 7.41 25 9259 0 0 
31 Breathing 1 3.70 26 9630 0 0 4 14.81 23 85.19 0 0 
32 T-witclling 1 3.70 26 9630 0 0 6 22.22 21 71.78 0 0 
33 Poorlxallh 3 11.11 24 88.89 0 0 16 59.26 10 37.04 1 3.70 
* 
34 ~ 1 3.70 26 9630 0 0 6 2222 20 74.07 3.70 
~ 
35 Sw.illowing ·-2- - 7.41 25 9259 0 0 5 1852 22 81.48 0 0 
36 Sdzures 0 0 v 100 0 0 3 11.11 24 88.89 0 0 
37 Gaining 1 3.70 26 9630 0 0 8 29.63 16 59.26 3 11.11 
~ 
38 Ap¢ite 2 7.41 24 88.89 1 3.70 3 11.11 23 85.19 1 3.70 
39 Bowel 0 0 27 100 0 0 2 7.41 25 92.59 0 0 
40 Vaniting 3 11.11 24 88.89 0 0 7 2593 20 74.07 0 0 
41 ilist~ 1 3.70 26 96.30 0 0 5 1852 21 71.78 1 3.70 
42 Alle~gY 0 0 27 100 0 0 3 11.11 23 85.19 1 3.70 
• denotes items having >50% improvement 
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DENTON DALLAS HOUSTON 
October 30, 2003 
Mr. William Sit 
Dear Mr. Sit: 
Institutional Review Board 
Office of Research and Sponsored Programs 
P.O . Box 425619, Denton, TX 76204-5619 
940-898-3378 Fax 940·898-3416 
e-mail: IRB@tvtu.edu 
Re: Interactions between Feng Shui and Reported Perception of Physical Symptoms among Elderly 
in Nursing Care Facilities 
The above referenced study has been reviewed by the TWU Institutional Review Board (IR.B) and 
appears to meet our requirements for the protection of individuals' rights. 
If applicable, agency approval letters must be submitted to the IRB upon r eceipt PRIOR to any data 
collection at that agency. A copy of the approved consent form with the IRB approval stamp and a 
copy of the annual/final report are enclosed. Please use the consent form with the most recent approval 
date stamp when obtaining consent from your participants. The signed consent forms and final report 
musr be filed with the Institutional Review Board at the completion of the study. 
fhis approval is valid one year from October 30, 2003. According to regulations from the Department 
JfHealth and Human Services, another review by the IRB is required if your project changes in any 
Nay. If you have any questions, feel free to call the TWU Institutional Review Board. 
1C. 
Sincerely, 
~~ 
Instituti011al Review Board- Denton 
' 
Dr. Sally Schultz, School of Occupational Therapy 
Dr. Cynthia Reid, School of Occupational Therapy 
Graduate School 
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